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I. AUTHORITY

NORTHWEST REGION EMS FY04-05 TRAUMA PLAN



Mission Statement

Our mission is to promote and support a coordinated
system for local Emergency Medical Services/Trauma
Care Councils by:

Providing Resources/Funding

Enhancing Education/Training

Promoting Data Collection Analysis
Facilitating Communication

Promoting Standardization

Promoting Public Education and Prevention
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ll. INTRODUCTION
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A. Summary of Proposed Changes

During the past fiscal year mergers, upgrading of services and correcting service status
has necessitated Min/Max number changes for the Northwest Region. Numbers have
been as adjusted as deemed necessary by local EMS councils and in the standard

Steering Committee practice of increasing maximum numbers by one to allow for future
growth.
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B. EXECUTIVE SUMMARY

Regional Overview

The Northwest Region Emergency Medical Services and Trauma Care Council, which
consists of Clallam, Jefferson, Kitsap and Mason Counties and the West Olympic Peninsula
EMS Council, represents a diversity in emergency medical services and trauma care.
Levels of care available are Basic Life Support (BLS), Intermediate Life Support (ILS) and
Advanced Life Support (ALS).

Response times vary depending on the area the call originates from; however, state
standards are routinely met. In some areas only a few miles separate this diversity in levels
of care and response times. These differences exist for a variety of reasons. An area of low
population and low revenue translates into a low number of volunteers and low resources.
Another reality is that many agencies do not have the financial resources available to
provide their own service and must rely on a service responding from many miles away.
Rural remote areas, which make up a large portion of the Northwest Region, have very
limited access to telephones, resulting in delays of reporting emergencies. Cellular
coverage in the Northwest Region has expanded recently providing better emergency
reporting however, there continues to be areas without any coverage. Privately owned
Citizen Band (CB), Handheld Amateur Radio (HAM), Very High Frequency (VHF) radios are
a resource used on boats, and in rural wilderness areas.

Education awareness of the EMS and trauma care system is an imperative and ongoing
process within the Northwest Region. The full extent of what is being done and what is
lacking will not become a priority until those impacted by the EMS system are fully educated
on the significance and importance of an EMS system to each community.

Jefferson County and West Olympic Peninsula (Neah Bay, located in the far northwest
corner of the region), use Intermediate Level Support (ILS) providers. ILS is specifically
targeted toward rural and remote providers and provides a very necessary service. Both
areas will continue to train and upgrade more providers to the ILS level during this
biennium.

Training

Continuing education for BLS and ILS providers within the Northwest Region is provided
through an On-going Training and Evaluation Program (OTEP) developed by staff and
Training, Education and Development committee members of the Northwest Region and
approved by Medical Program Director’s for each county. OTEP consists of modules taught
on-site at agencies on a rotating basis. Basic skills and clinical knowledge of emergency
medical topics are reviewed with each module. ILS providers also attend Paramedic Base
Station training to enhance their more advanced skill level.

The Northwest Region EMS Council Training Coordinator and Training, Education and
Development Committee members have completed a full revision and update of the
Ongoing Education and Evaluation Program. The new modules are in a scenario-based
format. Washington State specific objectives have been included. Participants will continue
to use Appendix H Skills Evaluation Sheets to demonstrate individual skill competency.

Continuing education for Advanced Life Support providers is provided by each county by
monthly base station meetings conducted by physicians and Medical Program Directors.
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The Northwest Region also assists with recertification courses and additional training
opportunities for providers from within the Region and throughout the state.

Communications

Communication centers, although not recognized in the trauma bill, are an integral
component of emergency medical services and patient care. Kitsap County and Mason
County have implemented Criteria Based Dispatching. Other dispatch centers in the
Northwest Region use E-9-1-1 to activate their systems.

Injury Prevention and Public Information/Education
One committee divided into two regional components performs prevention activities in the
Northwest Region.

During the past ten years, over 15,500 helmets have been distributed to disadvantaged
youth living within the Northwest Region. Sober Roadways presentations are presented to
an average of 800 participants per month, including Navy personnel. Additionally, Youth
DUI Victim’s presentations are made monthly to approximately 150 teens and their parents.
Trauma Nurses Talk Tough presentations and Tread to Safety presentations reach an
additional 100 — 200 participants each month. Seventeen Mock Crash presentations
occurred during this past year and reached a total of 3000 teens. All of the above
prevention activities, and the addition of car seat safety, will continue during the FY’2002-
2003 biennium in an effort to reach as many participants as possible

Healthcare Facilities

The Northwest Region is unique in the fact that each county has only one major healthcare
facility located in each area of population and geography. Kitsap County and Clallam
County each contain a Level lll trauma center within the region. Clallam County also has
one Level IV trauma center located in Forks, Jefferson and Mason Counties each have a
Level IV trauma center located in Port Townsend and Shelton, respectively.

To ensure quality assurance within the Northwest Region, a Quality Assurance Committee
consisting of members from both hospital and prehospital venues conducts quality
assurance reviews bimonthly. An annual retreat is also conducted during the month of May.

Overview

In January 2000 the Northwest Region became the first region within the state to adopt
Regional Patient Care Protocols. Regional Protocols had a revision and reprinting in 2002. A
third edition is currently under review, update and revision. This edition will be published and
distributed in January 2004 with Medical Program Director’s approval. Transport times and the
addition of Criteria Based Dispatch are two areas that will be analyzed.

Human resources, from volunteer emergency medical personnel to committee members, are
and will continue to be the highest priority for rural volunteer agencies and the Northwest
Region EMS Council. The value of these volunteers is recognized by agencies and regions
statewide. Recruitment and retention efforts will continue throughout the new biennium.

With the continued support of the Department of Health, and staff from the Office of EMS and
Trauma Prevention, the Northwest Region will continue its efforts for the implementation and
refinement of an effective region-wide trauma system. This system will enable agency
personnel to meet the emergency medical needs of residents and visitors to the Northwest
Region of the State of Washington.
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lll. INJURY PREVENTION AND PUBLIC
INFORMATION/EDUCATION
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A. REGIONAL IPPE PROGRAM:

Media

Continue to educate the public about the important role EMS plays in their communities
through public service announcements on radio, television, newspapers, and use of the
Public Access Cable Channels in our communities.

Legislature
We will continue to maintain and cultivate working relationships with our elected officials

and supply them, on a regular basis, with injury prevention concerns as they relate to
current or upcoming legislation. Legislation that deals with injury prevention issues will
be closely followed and supported. Through the use of our legislative network we will
keep EMS providers and community leaders advised as to the status of legislation as it
passes through the legislative process in Olympia.

Display Board

With the use of the regional display board we will continue to keep the public informed
about prevention issues whenever in attendance at community events such as health
fairs, county fairs, schools, fire departments and Hospital safety days, and at Legislative
Day in Olympia.

Brochures — Posters

Maintain and update Northwest Region produced brochures and posters for injury
prevention programs that are currently promoting and producing new brochures and
posters as the need arises. We will continue to partner with injury prevention groups
throughout the region who have prevention priorities to develop billboards for public
awareness campaigns.

Continue to make available to our communities’ handouts such as information sheets,
key chains, magnets, pens, pencils, and litterbags, which carry an injury prevention
message.

The Prevention Committee produced two new brochures this year; one for Sober
Roadways and one for the DUI Youth Panel. We ordered enough of these brochures to
send to all four of our counties for distribution.

Public Speaking

Through men’s and women'’s clubs, senior citizen centers, fraternal organizations,
school general assemblies, classroom visits, Driver Education classes, and PTSA’s we
have diverse audiences to speak to about prevention and safety. Maintain and continue
to expand participation in educational talks and work to expand our speaking schedule.

Health Fairs & Community Events

During the course of a year there are many opportunities to interact with the residents of
our counties through participation in local community events. Health Fairs, County
Fairs, Fire Department and Hospital Kid’s Days and Safety Fairs are excellent
opportunities to speak the community about prevention and safety concerns. Handouts
carrying a prevention message are excellent ways to expose families to prevention
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information on a daily basis. This is accomplished with litterbags that are carried in
cars, key chains that are in use daily, magnets that are displayed on refrigerators, etc.

Injury Prevention Education For EMS Providers
Organize, present, and evaluate an injury prevention workshop for EMS providers.
Efforts are made to select speakers and topics that are of top priority in our region.

Goal & Objectives

1. The goal in the Northwest Region is to heighten public awareness about injury
prevention and control in the EMS and trauma system. The Northwest Region
EMS & Trauma Care Council has many strategies for increasing public
awareness about injury prevention and control in the EMS and trauma systems
of our counties.

2. Develop and/or maintain a regional prevention/public education committee or
network: We will continue to maintain and expand our Regional Prevention
Committee. We have one committee divided into two regional components that
performs prevention activities in the Northwest Region. Clallam and Jefferson
committee members represent the northern part of the Northwest Region and
Kitsap and Mason committee members serve the southern portion of the region.
The Prevention Committees have a membership representing our local fire
departments, police departments, DUl Task Forces, and business leaders and
volunteers.

3. ldentify and prioritize significant regional injury problems and high-risk groups,
based on data (specify data resources utilized.)

Bicycle 1 1 3 1 6 76

Drowning 14 2 15 5 36 536

Falls 29 6 77 26 138 1774

Motor

Vehicle 50 28 91 52 221 2988
Totals 94 37 186 84 401 5374
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Bicycle 37 17 89 21 164 2432

Drowning 5 0 14 6 25 300
Falls 1290 544 2518 944 5296 79314
Motor Vehicle
235 118 556 251 1160 15989
Totals 1567 679 3177 1222 6645 98035

The Prevention Committee found that the leading causes of death and injury were very
much the same in all four of our counties. The sources that we used were statistics
compiled by the Washington Traffic Safety Commission, State of Washington,
Department of Health, Washington State Patrol, National Highway Traffic Safety
Administration, and the Injury Prevention Network (The Trauma Foundation) and the
Washington Safety Restrain Coalition, Mary Bridge Hospital in Tacoma, Harborview
Hospital in Seattle. The data we used to assess problem areas and high-risk groups as
broken down by age group, gender, cause of death or injury, by county and statewide
statistics.

Injury Prevention And Public Information/Education

The Emergency Medical Services and Trauma System in Washington State has been
integrating Trauma Prevention into its core mission since 1990.Trauma Prevention
occurs at many levels in Washington State: through statewide program, through
regional and local endeavors, and with both paid and volunteer people who firmly
believe that trauma can be prevented, lives can be saved and disabilities prevented.
The trend in unintentional trauma fatalities and hospitalizations is generally down.
However, there are still hundreds of people who truly don’t know there is something
they can do to reduce their risk of trauma or they lack the financial means to obtain a
prevention tool, or they know they should do something, but still don't. We want
Washington to be known as a safe state, so that when new people move here, they
actually do have a reduced risk for trauma.

The Northwest Region covers four counties; Clallam, Jefferson, Kitsap, and Mason.
Although similar in size each of these counties is uniquely different from each other.

Clallam County

Clallam County is the farthest North and Port Angeles and Sequim are its largest cities.
The city of Forks is also part of Clallam County and is located on the Olympic
Peninsula. Most of the area is either farmland or undeveloped. Clallam County has
488 miles of county roads, Port Angeles has 144 miles of city roads, Sequim has 50
miles of city roads, and Forks has 18 miles of city roads. The number of licensed
drivers in Clallam County is 50,961.
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Jefferson County

Jefferson County is located in the middle part of the region with Port Townsend being its
largest city. Most of the rest of the area is either farmland or undeveloped. Jefferson
County has 389 miles of county roads, 90 miles of city roads, and 22,041 licensed
drivers.

Kitsap County

Kitsap is our largest County in the region and has several good size cities. The cities of
Bremerton, Poulsbo, Port Orchard and Winslow on Bainbridge Island are the largest
cities. Kitsap has 965 miles of country roads. Bremerton has 126 miles of city roads,
Port Orchard has 4.3 miles of city roads, Poulsbo has 30 miles of city roads, and
Winslow has 156 miles of city roads (which includes all of Bainbridge Island). The
number of licensed drivers for Kitsap County is 170,889, Mason has 36,757, Clallam
has 50,961, and Jefferson 22,041.

Mason County

Mason County is our second largest county in the region and has one major city which
is Shelton and a slightly smaller city of Belfair. Mason has 620 miles of county roads
and 64 miles of city roads. There are 36,757 licensed drivers.

INJURY PREVENTION PROGRAMS AVAILABLE IN THE NORTHWEST REGION

SOBER ROADWAYS

Need

The leading cause of death and injury for all age groups (except birth to one year) in all
four of our counties is motor vehicle crashes. Nearly 38% of these crashes are alcohol
related --- making motor vehicle crashes and drunk driving our number one prevention
priority. (State of Washington, Department of Health, Office of EMS & Trauma and the
National Highway Traffic Safety Administration) It is also true that significant numbers
of passengers in motor vehicles, motorcyclists, pedal cyclists, and pedestrians are killed
and injured in these crashes.

Goal

Sober Roadways is designed to reduce the incident of serious injury or death to the
public and to the residents of the Northwest Region. It will also be our goal to educate
the community on the dangers of drinking and driving and the tragedies it causes. We
will work with the legislature on initiating new laws and supporting existing laws that
pertain to the drinking driver. The Washington Traffic Safety Commission awarded the
Northwest Region $13,972.00. This money will be used to purchase handouts with anti-
drunk driving messages, support travel expenses and speaker expenses in connection
with Sober Roadways, run newspaper ads throughout the region, and to purchase
equipment we may need such as a box-light.

Objectives
Our objectives for Sober Roadways:

e Hold regularly scheduled Sober Roadways presentations with DUI Victim’s
Panels in all four counties. A minimum of thirty presentations a year.
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e Presentations to civic organizations and groups. We wish to do a minimum of
2 presentations per month, per county during the next two years.

o Distribution of literature, brochures and posters that tell the story of the
tragedies involved with drinking and driving.

e Sober Roadways presentations will be coupled with Mock Crashes.

o Distribution of pens and pencils and key chains with Sober Roadways logo.

Activity Measurement

For each Sober Roadways presentation that we do we will have two ways to evaluate
the program. Before the program begins we distribute“pre-test” asking questions about
people’s attitudes about drinking and driving. At the conclusion of the program we
distribute to the audience a “post-test” that asks somewhat the same questions as the
pre-test. By comparing the two answers we can determine whether attitudes changed
because of the presentation and whether or not the person is likely to drink and drive
after hearing Sober Roadways.

YOUTH DUI VICTIM’S PANEL

Need

Underage drinking and driving is a serious problem in all four of our counties. Youthful
inexperience contributes greatly to the growing numbers of teens killed and injured in
drunken driving crashes. Motor vehicle crashes are the leading cause of death in the
United States for persons aged 16-24 years, and a substantial proportion of these
crashes are alcohol related according to the JAMA Morbidity and Mortality Weekly
Report. These national statistics transfer to our counties and are a reality in our
communities.

A high priority injury prevention program for the Northwest Region has always been
teenage drivers. For teens, age 16, the death rate is on the rise. The death rate
increased among 16-yeqar-old drivers from 19 per 100,000 licensed drivers in 1995 to
35 per 100,000 in 1996. (National Highway Traffic Safety Administration). It is obvious
that special care needs to be paid to teen drivers.

Goal

It is the goal of the Northwest Region to educate teens by giving them information on
the problem of teen drinking and driving and reduce the risk of this activity through
education. We will continue to build on our Youth DUI Panels and approach the two
remaining counties that do not have panels and urge them to participate in this valuable
program. It is our goal to distribute educational handouts to teens and parents alike to
give them as much information as possible before they make the decision whether they
want to involve themselves in this behavior. The Washington Traffic Safety
Commission awarded the Northwest Region $4,097.00 to be used to fund the Youth
DUI Victim’s Panel. This money will be used to purchase handouts for teens with
educational material regarding drugs and alcohol so they have as much information as
possible on the effects of these on one’s body. We will also pay for travel time and
speaker expenses. Funds will also be used to purchase any equipment we might need.
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Objectives
The Northwest Region will focus on the following objectives during the next two years:

e We will participate in a minimum of two regularly scheduled panels per two
counties per month for two years.

e Presentations to civic groups and community organizations. A minimum of
two presentations per month for two counties for two years.

e We will distribute through presentations, health fairs, county fairs, in the
schools, and at panel presentations educational literature which will give
teens a lot of information about alcohol and drugs.

e The Northwest Region will recruit teen speakers through contacts with the
schools and through newspaper advertisements.

e Distribution of pens, pencils, mouse pads, flashlights all with an educational
message.

Activity Measurement

Evaluations are an important part of the Youth DUI Victim’s Panel. Our method of
evaluating our effectiveness is by distributing a pre-test to teens attending the panel.
They are asked to fill this pre-test out before they see the presentation. Once
completed the pre-test is picked up, a post-test is distributed to the same teens. They
are asked to complete the post-test at the completion of the presentation. The
questions on both the pre-test and post-test are very similar and after comparing these
two tests we are able to determine whether what they heard in the presentation had an
effect on their attitude about drinking and driving and drugs.

BICYCLE HELMETS AND BICYCLE SAFETY

Need

Protecting children from serious injury--even death--and teaching them about bicycle
safety and bicycle helmets has always been a high priority of the Northwest Region.
The most vulnerable age group is nine to thirteen year olds and the highest percentage
of deaths and injuries occur in boys according to the Washington State Department of
Health, Office of EMS & Trauma, and National Highway Traffic Safety Administration.
This statistics holds true for all four counties in the Northwest Region.

There is a great need for free and reduced cost bicycle helmets for low-income families,
especially in cities where bicycle helmet ordinances have taken effect. The Northwest
Region recognizes the need for free and/or low cost bicycle helmets and will introduce
programs into the community that will reduce this need.

Goal

One of the Northwest Region’s major goals is to work with Helmets For Youth
Foundation to distribute as many helmets as available to our four communities over the
next two years. The Helmets for Youth Foundation supplies the region with a minimum
of 1500 helmets for distribution free to low-income youngsters per year. The region will
supply another 500 helmets for low-income families. These 2000 helmets will be
distributed yearly. These helmets will be individually fitted on each child receiving a
helmet to make sure they fit properly. We will also supply youngsters with educational
material so that they can learn the “rules of the road” and understand bicycle safety.
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The Northwest Region will support a county-wide bicycle helmet ordinance. We will
participate in and conduct a minimum of four bicycle rodeos per year in our four
counties and visit a minimum of twelve elementary schools to teach bicycle safety.

The 1500 helmets we distribute free are paid for by the Helmets for Youth Foundation
as is any expenses the Prevention Coordinator may incur during that distribution such
as travel expense. The 500 helmets we receive each year are donated to us by the
Washington Traffic Safety Commission.

Objectives
The Northwest Region will focus on the following objectives during the next two years.

e Place a minimum of 2000 free bicycle helmets on low-income
youngsters in Kitsap, Mason, Jefferson and Clallam counties per year,
and custom fit the helmets to fit individual heads.

e Visit a minimum of twelve elementary schools per year and educate
youngsters about bicycle safety and bicycle helmets.

e Participate in and organize a minimum of twelve bicycle rodeos per
year.

e Distribute educational literature to elementary and junior high school
students that emphasizes how to ride their bicycles safely.

e Assist in the passage of county and city ordinances for mandatory
helmet use for all ages.

Activity Measurement

The Northwest Region along with Safe Kids will be doing a field survey to determine
how many youngsters and adults are wearing helmets. Random check points will be
set up with volunteers counting the number of those wearing helmets or not wearing
helmets. The results of this survey will be compiled to determine if our helmet
distribution is making a difference.

TRAUMA NURSES TALK TOUGH

Need

There is clearly a need for more education to both youth and adults about the dangers
of drinking and driving. As identified earlier in this document motor vehicle crashes and
drunk driving are our number one health hazard. Specifically the latest statistics
available for motor vehicle crashes in the Northwest Region ending in 2000.

Clallam County 72 fatal automobile crashes
Jefferson County 55 fatal automobile crashes
Kitsap County 148 fatal automobile crashes
Mason County 88 fatal automobile crashes

Approximately 38% of these crashes were alcohol-related and a large majority of them
involved 25 year-old and younger drivers.
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The Northwest Region has a need to educate these drivers and reduce the number of
alcohol-related crashes.

Goal

Trauma Nurses Talk Tough is a hard-hitting, comprehensive program that graphically
illustrates the tragedies associated with drinking and driving. This program can be
tailored to meet all the needs of all age groups and includes bicycle safety as one of its
components. It is the goal of the Northwest Region to present Trauma Nurses Talk
Tough a minimum of two times per four counties yearly. We will work to expand this
program to include civic organizations.

Trauma Nurses Talk Tough is often coupled with our Mock Car Crash demonstrations
and is a very effective tool. At Mock Car Crashes which are presented to graduating
high school students we will reinforce the message “don’t drink and drive”. The
Northwest Region expects to participate in a minimum of seven mock crashes in the
coming year or 14 presentations in a two-year period with an estimated attendance of
7,000 .

Funds for Trauma Nurses Talk Tough are part of a $7500.00 grant from the Washington
Traffic Safety Commission. This money went to purchase power-point presentations
from Emmanuel Hospital in Portland, Oregon, and a box-light to show the presentations
on.

Objectives
During the next two years the Northwest Region will:

e Do a minimum of 24 Trauma Nurses Talk Tough presentations in all for of our
counties per year.

e Couple Trauma Nurses Talk Tough presentation with Mock Crashes
whenever possible.

e Distribute literature to adults and teens about the dangers of drink and driving
and high risk driving behavior.

e Expand Trauma Nurses Talk Tough programs to include more of the
communities, especially adult groups that have expressed a desire to learn
more about motor vehicle crashes and drunk driving.

Activity Measurement

The best way to judge whether a program is making a difference is by asking questions
of your audience. A list of questions is distributed to the audience to determine what
their attitude is about drinking and driving before they see the TNTT presentation.

That list is collected and a post-test is distributed to the audience with many of the same
questions so that we can determine whether or not there is any change in attitudes
before and after the test.
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IV. PREHOSPITAL SYSTEM
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A. COMMUNICATION

Demographics

The Northwest Region consists of Clallam, Jefferson, Kitsap and Mason Counties and
also includes West Olympic Peninsula EMS Council, which includes West Jefferson
County and West Clallam County.

Clallam County has three incorporated cities, which are Port Angeles, Sequim and
Forks. Heavy rainfall, averaging 100 inches annually in the West Olympic Peninsula
area, accompanied by strong winds during the fall, winter and spring, and an influx of
tourists during the summer months, produces an increase in highway related accident
injuries necessitating specialized training and equipment for EMS personnel. These
conditions often add an additional stress to the emergency medical services response
system. Additionally, many areas are extremely rural, without population and difficult to
reach. Coast Guard personnel are available to assist, when necessary, at EMS
emergencies by providing personnel and air transportation.

Jefferson County's location on the Olympic Peninsula includes several unique features
affecting delivery of EMS. The county is in effect cut in half by the boundaries of
Olympic National Park and the surrounding National Forest. Topography is varied
throughout the county. Over 530,000 acres of National Park land and 83,000 acres of
Forest Service holdings include foothills, mountains, and thick forests, which make
ground transportation impossible and often blocks communications.

The 1300 seat McCurdy Pavilion hosts numerous events each year, which attracts a
large tourist population. Jefferson County has only one incorporated city located within
the county, Port Townsend. Additionally, the many marinas and water related activities
require a variety of skills and specialized training for emergency medical personnel.

Kitsap County is the home of the Pacific Northwest region’s third-largest civilian
employer (after Boeing and Microsoft) Puget Sound Naval Shipyard. Puget Sound
Naval Shipyard is only one of several naval installations located within the county.

Kitsap County is a long peninsula with limited cross sound access. A singular highway
makes inter and intra-county travel restrictive, cumbersome and time consuming. The
long shoreline and water boundaries of the county lead to increased numbers of water-
related incidents. Though most of Kitsap County is rural-semi-rural, it has a very high
rural density. There are no large cities in the county, even though the current rapid
growth and expansion is predicted to continue for many years. High volumes of tourists
pass through Kitsap County to other destinations including the Olympic National Park
and Canada.

Mason County is impacted by its proximity to Hood Canal as well as its many lakes,
which not only create a climate in which water accidents occur, but which often prevents
quick access for response of EMS providers. Logging and Christmas tree farming are
major industries producing remote-area trauma or medical emergencies, which need
special consideration by the EMS system. There is a state multi-use recreational area
located in Mason County which attracts a large number of motorized off-road three and
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four-wheel vehicles. This area produces a large number of trauma calls in the spring
and summer months.

In summary, the Northwest Region is impacted by water and mountains, particularly
Olympic National Park, Hood Canal, the Strait of Juan de Fuca, Puget Sound, and the
Pacific Ocean, bad weather, and a non-dependable road system when adverse weather
occurs. This creates many problems in response mechanisms and dependability of
ground transport and communications systems. Distance from major trauma centers -
from one to five hours ground transport time - additionally creates unique EMS system
needs. Air transport is frequently unable to get into the Northwest Region due to a lack
of facilities that has the necessary instruments to allow an air ambulance to fly in bad
weather.

PUBLIC ACCESS

Issue

Although our entire region is covered by Enhanced 911, due to distance, terrain and
county configuration, we have a variety of agencies which actually dispatch EMS.

Clallam County is divided into three EMS dispatching centers. Enhanced 9-1-1 service
is dispatched by PENCOM, located in Port Angeles, which dispatches for Clallam
County Fire Districts Number 2, 3, 4 and 5. Olympic Ambulance, a private ambulance
company, responds as an agency of the fire departments. PENCOM also dispatches
for Port Angeles Police Department, Clallam County Sheriff's Department, Sequim
Police Department, Lower Elwha Tribal Police and after park hours for Olympic National
Park Law Enforcement. Ray Ellis Ambulance, located at Forks Community Hospital, is
dispatched by Enhanced 9-1-1 calls received at the Forks Police Department, which
tones out EMS personnel, or they can be accessed by dialing a local seven-digit
hospital number. Neah Bay Ambulance is dispatched by Enhanced 9-1-1 calls to the
Makah Tribal Law & Order Dispatch Center.

All dispatch in Jefferson County is accessed by Enhanced 9-1-1 calls received at the
newly created JeffCom dispatch center. Previously, all calls were dispatched through
the Sheriff’'s Office however these two agencies were separated this previous year and
the dispatch center is now the consolidated dispatch center for all EMS, law and fire
calls in Jefferson County.

Kitsap County has one dispatch center, CENCOM, which dispatches for county fire,
EMS and law enforcement agencies by Enhanced 9-1-1. Kitsap County recently
transitioned to Criteria Based Dispatching (CBD). Kitsap County agencies and their
EMS Council have borne the impact of implementation and training costs. Kitsap EMS
Council also had to incur the cost of providing liability coverage for the Medical Director
overseeing CBD. Unlike Emergency Medical Dispatch, Criteria Based Dispatch
requires comprehensive Medical Director participation.

Mason County is served by two dispatch centers. SHELCOM, located in Shelton,

dispatches for the City of Shelton, Mason County Medic One and Mason County Fire
Districts Number 4, 11, 12, 13 and 16. FIRECOM located at Mason County Fire District
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Number 5, Mason-Benson Lake Station dispatches for Mason County Fire Districts
Number 1, 2, 3, 5, 6, 8, 9, 17 and 18 and Mason County Medic One into those areas
served by that organization. Mason County is currently using a Criteria Based Dispatch
System. Both dispatch centers are accessed by the public by using the E-9-1-1 system.

Needs

Our region has brought the need for a state-wide alternative communication system to
our local councils and are working together to take part in a state-wide system that can
be used in catastrophic emergencies. Funding for dispatcher training which will provide
advanced classes at a reasonable distance is needed, especially in our rural areas.

Strengths
All areas of our region are covered for EMS dispatching; the majority of which use an

enhanced 911 system. The two largest counties, Kitsap and Mason, have currently
upgraded to a Criteria Based Dispatching system, further refining the appropriate level
of care dispatched to each call. This past year, Kitsap County’s CENCOM passed a
levy which will pay for a new dispatch facility. This facility will be located in an
emergency services complex which will also include the DEM office, Coroner’s Office
and the Regional Firefighter Training Facility. Jefferson County recently made the
dispatch center an entity of its own after years of using the Sheriff’'s Office as the
dispatching agency.

All dispatching agencies in our area have on-going training programs, pre-arrival
instructions for callers, and quality assurance programs. Also, due to the Criteria Based
Dispatch system used in Kitsap and Mason Counties, MPD involvement and quality
assurance reviews have been greatly increased since these are necessary components
of refining the dispatch criteria.

Weaknesses

Most dispatch agencies in our counties are not consolidated meaning that dispatch
agencies often overlap or cause a primary dispatch center/secondary dispatch center
relationship to evolve. Also, some of our counties have a military presence which relies
almost exclusively on their own separate dispatching system.

Another problem, due to the rural nature of our region, is that many agencies face a lack
of funding and a lack of local training resources to give all employees, especially new
employees, updated training. Also, not all agencies request and/or receive MPD
involvement with dispatching.

Goals

We would like to see all counties using the same dispatching guidelines and have their
personnel all trained to the same level. We encourage the military, Indian reservations,
and other separate agencies to play an active role in their respective local county
council and Regional EMS Council in order to facilitate the exchange of information and
encourage more cohesiveness in our overall communication system. We would also
like MPD involvement in all of our County’s dispatching systems, due to the fact that all
of our counties base their standard of pre-hospital care on our Regional Protocols.
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DISPATCH

Training for Dispatch Personnel

The diversity of dispatch centers throughout the region provides a variety of available
training aids. All agencies participate in a minimum of ongoing training from once to
four times a year with various training tools including EMD Recertification,
Telecommunicator | and Il Certification, Access Certification, Powerphone and in-house
training covering a variety of topics. Criteria Based Dispatch Centers provide their
dispatchers with an additional 120 hours per year of training including recertification, in-
house and projects.

Dispatch Prioritizing

Criteria Based Dispatch and Emergency Medical Dispatch guidelines and other
recognized EMD courses provide specific medical criteria so that dispatchers are able
to determine the severity of an iliness or injury and the appropriate level of EMS
response to be dispatched. Dispatch centers within the Northwest Region do use either
Criteria Based Dispatch or Emergency Medical Dispatch for prioritization of calls.

Provisions for Bystander Care with Dispatcher Assistance

All dispatch centers located within the Northwest Region provide bystander assistance
until the appropriate EMS personnel arrive on-scene. Numerous cases have been
documented that EMT dispatcher’s have made a significant difference in patient
outcome prior to the arrival of EMS personnel on-scene.

PCP’s or COP’s
At this time no specific PCP’s or COP’s apply to dispatch. Criteria Based Dispatch will
be added to PCP’s during their next revision.

Primary and Alternative Communications Systems

In the major population areas of the Northwest Region primary dispatch centers are
available 24/7. However, in the rural and wilderness areas of the Region secondary
dispatch centers have been identified. In the West Olympic Peninsula area including
Forks, Neah Bay and the Olympic National Park, PenCom located in Port Angeles acts
as a secondary dispatch center when their primary centers are unavailable.

CenCom, located in Kitsap County, is the primary dispatch agency for all police, fire and
medical in the county. Puget Sound Naval Shipyard, a federal installation, has a self-
contained dispatch system. Bangor NSB, another federal military installation, also has
their own dispatch system for their offices/industrial area and their residential 911 calls
go through CenCom.

If the need arises, ShelCom and FireCom, in Mason County, act as back-up dispatch
centers for each other.

System Operation During Single Patient, Multiple-Patient, Mass Casualty and
Disaster Incidents

Each county has their own operating frequencies that allow direct communication
between EMS units as well as to their communication center. In the event of extreme
traffic, cell phone communication may be utilized.
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If multiple county jurisdictions are involved in a multi-casualty incident, there are
alternate operating frequencies that may be used i.e. state chiefs and LEARN.

For EMS units contacting base hospitals, either HEAR or direct land-line recorded
communications occur.

Roles of Other Public & Private Agencies

Each county has a multi-function communications center where fire, EMS and law
enforcement are located in the same communications center and in some cases a
single communications officer may be performing all functions.

Communication System Integration
Single patient communications are accomplished by designated frequency from the
communications center to the responding unit.

In a mass casualty situation a designated Communications Officer assumes
communication responsibilities for that incident only when staffing permits in which all
units are directed to a specific frequency. In which an Incident Command structure is in
place.

Hospital communications can be accomplished through HEAR frequency, MEDNET
channels, landline and cellular communications.

Multiple Agency Communications

Agencies have the ability to communicate with other jurisdictions through designated
frequencies or the statewide LEARN channel. Except areas of geographical isolation,
all would be directed through the Incident Commander using the ICS structure.

Triage and Transport

The first EMS and trauma providers’ on-scene assess the patient(s) for the possibility of
activation of the Trauma System by using START Triage, State of Washington Pre-
hospital Trauma Triage (Destination) Procedures and Northwest Region Patient Care
Procedure based on an ISC system. Upon evaluation of the patient(s) and
determination of the need for a trauma team, the Paramedic, EMT, or appropriate
medical personnel shall contact medical control at the nearest or most appropriate
designated trauma center and request the activation of the Trauma System.

Once identified, trauma patients are banded, treated, transported and trauma data
collected as quickly as possible. In all cases, the goal of the Northwest Region Trauma
System is to have all major trauma patients delivered to the most appropriate trauma
center to meet the needs of the patient within 60 minutes from the time of arrival of EMS
on scene of the trauma incident.

Evaluate Communication System Providers and Dispatch Activities Using Table A
See attached.
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TABLE A.

EVALUATION OF COMMUNIATOIN SYSTEM PROVIDERS & DISPATCH ACTIVITIES

Clallam County

Clallam County

Clallam County

Survey Questions

PenCom

Neah Bay

Forks Police

1|Citizen Access E-911; primary agency in Clallam Co. E-911, secondary to PenCom E-911, secondary to PenCom
2|Consolidated Centers Partially Partially Partially
3|Number of Employees 17 6 6
4|Number of Employees Not Trained 0 0 0
5|Kinds of Training In-house; other as available In-house; other as available In-house; other as available
6|Frequency of Training As needed; as available As needed, as available As needed, as available
7|0n-going Training & Certification Yes Yes Yes
8|Kinds of Protocols Powerphone, EMD Powerphone Powerphone
9|Medica| Director Involvement Yes Yes No
10[Dispatch Prioritizing Powerphone 1-2-3 No CAD system, very few calls Powerphone 1-2-3
11|Bystander Care Yes Yes Yes
12|Pre-arrival Instructions Yes Yes Yes
13]Quality Assurance Yes Yes Yes

Clallam County

Jefferson County

Kitsap County

Survey Questions Olympic National Park JeffCom CenCom
1|Citizen Access E-911, secondary to PenCom E-911 E-911
2|Consolidated Centers Partially Yes This is the primary agency in Kitsap County
3|Number of Employees 3 7 42
4|Number of Employees Not Trained 0 0 All are trained
5|Kinds of Training In-house In-house; other as available EMD, CBD, in-house
6|Frequency of Training As needed, as available As needed, as available 10 hrs/mo plus 10-20 hrs/yr EMD & CBD
7|0n-going Training & Certification Yes Yes Yes
8|Kinds of Protocols Powerphone Powerphone; SOP’s CBD
9|Medica| Director Involvement No No Yes, sanctions protocols
10[Dispatch Prioritizing Very few calls Powerphone 1-2-3 Triage
11|Bystander Care Yes, via PenCom Yes Yes
12|Pre-arrival Instructions Yes, via PenCom Yes Yes
13]Quality Assurance No Yes Yes
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TABLE A.

EVALUATION OF COMMUNIATOIN SYSTEM PROVIDERS & DISPATCH ACTIVITIES

Kitsap County

Kitsap County

Mason County

Survey Questions PSNS NesCom NSB Bangor ShelCom
1|Citizen Access 911, cell, radio, fire box 911 or 396-4444 E-911
2|Consolidated Centers Partial; secondary to CenCom Partial; secondary to CenCom This is the primary agency in Mason Co.
3|Number of Employees 10 10 10
4|Number of Employees Not Trained All are trained All are trained All are trained
5|Kinds of Training In-house; CBD In-house; CBD In-house; other as available
6|Frequency of Training As needed As needed basis As needed, as available
7|0n-going Training & Certification Yes Yes Yes
8|Kinds of Protocols CBD; Federal CBD; Subase approved Powerphone
9|Medica| Director Involvement Yes/CBD Yes; sanctions protocols Yes
10|Dispatch Prioritizing Triage Triage ALS/BLS criteria
11|Bystander Care Yes Yes Yes
12|Pre-arrival Instructions Yes Yes Yes
13]Quality Assurance Yes Yes Limited

Mason County

All Counties

Survey Questions FireCom State Patrol
1|Citizen Access E-911 Via 911 centers; 800#
2|Consolidated Centers Secondary to ShelCom Independent Entity
3|Number of Employees 10 Appx. 18
4|Number of Employees Not Trained All are trained All are trained
5|Kinds of Training All staff are EMTs; Powerphone Per State Patrol Guidelines
6|Frequency of Training Ongoing to maintain certification Ongoing, quarterly
7|0n-going Training & Certification Yes Yes
8|Kinds of Protocols Powerphone & CBD n/a
9|Medica| Director Involvement Yes n/a

10[Dispatch Prioritizing Powerphone 1-2-3 State Patrol CAD
11|Bystander Care Yes n/a
12|Pre-arrival Instructions Yes n/a
13|Quality Assurance Yes n/a
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MEDICAL DIRECTION OF PRE-HOSPITAL PROVIDERS

Medical Program Directors

Medical Program Directors (MPD’s) are the integral link between prehospital care and
the hospital. MPD’s in the Northwest Region provide field direction, utilizing Northwest
Region Patient Care Protocols, which they are instrumental in developing. MPD’s
approve continuing medical education, recommend recertification, and provide training
and quality assurance for BLS, ILS, and ALS providers.

In Kitsap and Mason counties, the MPD will also provide direction to communications
delivered by dispatchers through Criteria Based Dispatching.

Providers working on Bainbridge Island, located in Kitsap County, have functioned
under Dr. Copass as their MPD for many years. The new MPD of Kitsap County will not
be renewing this agreement with Dr. Copass. As of January 2003 those providers will
be operating under the supervision of the Kitsap County Medical Program Director and
Northwest Region EMS Protocols. Treatment and transport of patients will not be
affected.

Delegated Supervising Physicians
Base Station Emergency Physicians, as outlined in the State of Washington Medical
Program Director Handbook, provide on-line medical control.

Delegated Training Physicians

Due to logistics, the Northwest Region has several counties currently using a Delegated
Training Physician. That delegate is responsible for overseeing all levels of training,
however, does not have the authority to sign initial certification and recertification
recommendations.

Regional Patient Care Protocols
Northwest Regional Patient Care Protocols for ALS, ILS and BLS providers are well
established in all counties.

The Emergency Medical Services Coordinator for Kitsap County has assumed the lead
role, with the assistance of a committee, in writing and reviewing the Northwest Region
EMS Patient Care Protocols.

Any changes or additions to the Protocols are distributed as needed. A full review
incorporating updates, changes, and additions will occur every two years. To reduce the
cost of printing the Protocols are produced in three-ring binder format. A reprint will be
required at the end of the full review and the expense of in-house printing will be passed
on to each agency.
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April 2002 Initial review by committee and MPD’s
December 2002 | MPD meeting to discuss proposed Protocol language
September 2003 | Protocols approval by MPD’s
December 2003 | Printing of Protocols

January 2004 Distribute revised edition of Northwest Region EMS Patient Care
Protocols to Current EMS Personnel Resources

Needs

Due to budget restrains the Northwest Regional Emergency Medical Services and
Trauma Care Council will be unable to bear the printing costs of the revised Protocols.
In the future agencies will be required to pay for their providers’ copies.

Goals and Objectives

The Northwest Region is the first Region in the State of Washington to have “Regional
Protocols”. The use of regional protocols has created a continuity of patient care as
patients are frequently transported across county and agency boundaries to reach
appropriate medical care.

The Northwest Region EMS Protocols are currently being reviewed and revised by
committee. These revisions will be reviewed and approved by the MPD’s prior to
printing. Our goal is to distribute the next edition of Northwest Region Patient Care
Protocols in January 2004.

To reduce agency costs, the Northwest Regional EMS & Trauma Care Council has
previously had the Protocols printed at the Monroe Prison. Since we are a non-profit
agency, we qualify for their printing services and the lower costs will be passed on to all
agencies. Competitive pricing surveys will be done prior to the next printing to ensure
our region receives the best price possible.

PRE-HOSPITAL EMS AND TRAUMA SERVICES

Current Status

The scope of trauma and medical care given by EMS providers and health care facilities
is tremendous in the face of current challenges EMS personnel face today. The care of
emergency medical and trauma patients in the Northwest Region is most influenced by
varied populations and geography. EMS services in rural areas are provided by
volunteer agencies and have significantly longer response times and transports to
receiving facilities. Also in rural areas emergency medical services are given by BLS
providers, small rural clinics, or hospitals, all with limited resources and equipment. In
the suburban areas emergency medical services are provided by BLS, ILS, and ALS
agencies and hospitals with a wider range of resources, including sophisticated medical
specialties and equipment. Our nearest Level 1 Trauma Center is Harborview Medical
Center located in Seattle, King County. Harborview Medical Center is frequently utilized
by activating existing air transport services.
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EMS Personnel Needs & Goals

The following is a profile of the workforce in the region by county, including prehospital
and hospital personnel:

Prehospital First Responder 14
EMT-B 175

IV-TECH 16

IV/AIR TECH 3

Intermediate Life Support 2

Paramedic 26

TOTALS 236
Prehospital First Responder 1
EMT-B 69

IV-TECH 13

IV/AIR TECH 0

Intermediate Life Support 11

Paramedic 13

TOTALS 107

Prehospital First Responder 7
EMT-B 450

IV-TECH 32

IV/AIR TECH 0

Intermediate Life Support 0

Paramedic 60

TOTALS 549
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Prehospital First Responder 25
EMT-B 142
IV-TECH 21
IV/AIR TECH 2
Intermediate Life Support 0
Paramedic 21
TOTALS 211
(NoRmwEsTRESN | |
Prehospital First Responder 47
EMT-B 836
IV-TECH 82
IV/AIR TECH 5
Intermediate Life Support 13
Paramedic 120
TOTALS 1103

Prehospital Training Resources

Initial and ongoing training of personnel is imperative to maintain the highest level of
patient care possible. The Northwest Regional EMS & Trauma Care Council assists
agencies in meeting their personnel training needs in a variety of ways. Assistance
begins with course applications, funding reimbursement, instructor resources, training
equipment resources, coarse completion examinations and wrap up.

Prehospital Personnel Training and Community Based Training (CBT) occur at
individual departments, local agencies and county levels. First Responder, Emergency
Medical Technician-Basic, Emergency Medical Technician-Intermediate, Intravenous
Technician, Airway Technician, and Advanced Life Support courses are budgeted and
coordinated through a hosting agency or Training Coordinator.

Clallam County agencies utilize Peninsula Community College located in Port Angeles
WA for initial First Responder and Emergency Medical Technician courses. The West
Olympic Peninsula agencies conduct initial and ongoing training within their own
departments. Due to the remote location of the West Olympic Peninsula instructors are
comprised of nurses and physicians from the local clinic, experienced EMS providers
within their own agencies as well as inviting instructors from outside their area to come
in. Jefferson County EMS Council has a designated Training Coordinator who fulfills the
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scheduling and instruction needs of that county. Kitsap County EMS Council also has a
Training Coordinator who fulfills the scheduling and instruction needs. Kitsap uses the
resources provided by Olympic Community College located in Bremerton WA. Mason
County EMS council has established a Training Committee which meets regularly to
schedule courses and instructors for their departments.

Initial Certification Paramedic Training is not available in the Northwest Region. All of
our region’s Medical Program Directors have made the attendance of the monthly
Paramedic Base Station Continuing Education Meetings a condition of employment.
Intermediate Life Support and Paramedic level providers receive CME through monthly
paramedic base station training. Approximately once each quarter skills lab sessions
are held where advanced skills such as, difficult airway, IV therapy etcetera are
practiced.

Other courses such as ACLS, PALS, BTLS, PHTLS, 48hr Paramedic Refresher, and
Instructor Workshops are made available for providers. These are offered through the
Northwest Regional EMS & Trauma Care Council office, Individual County EMS
Councils, or local agencies.

Continuing Medical Education (CME) at all levels of certification occur in each county is
directed and approved by the respective Medical Program Director (MPD). The
Northwest Region has successfully implemented an Ongoing Training and Evaluation
Program (OTEP) throughout the Northwest Region. This program offers all levels of
providers basic CME.

OTEP is comprised of modules which cover the cognitive and psychomotor aspects of
standard EMS training. The current OTEP is based on the national standards for First
Responder and Emergency Medical Technician curriculum along with Washington State
Specific Objectives. Each module has a written knowledge assessment evaluation and
skills labs which pertain to the subject matter. With active participation in an approved
Ongoing Training and Evaluation Program, BLS providers are able to renew their
Washington State First Responder/Emergency Medical Technician-Basic Certifications.

The 2003 updated edition of the OTEP is available in a written and/or power point
presentation format. EMS Jeopardy and Bio-terrorism modules have been added to
broaden the training. In order to standardize the instruction of this new format a “Train
the Trainer” video has been distributed to each county MPD. It explains the format and
various options instructors may add to best suit their area’s specific needs without
diverting from the required learning objectives.

Prioritizing and Conducting Prehospital Training

Local agencies and County EMS Councils dictate the budget and schedule prehospital
training. Request for Proposals (RFP’s) are sent to all agencies within the Northwest
Region during the month of December. Agencies are directed to complete an
application identifying training needs, project objective including what training is
required, and assessment of why the training is necessary (including personnel
numbers), describe how training will be completed and how the success of the project
will be measured or evaluated.
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Completed applications are then sent to their local council for review and prioritization
and then forwarded to the regional office. A review by the Executive and Funding
Committees determines actual need, contractual compliance and budgetary boundaries
are completed and a recommendation is taken to the full council for approval.

Additional training or equipment needs are addressed on an as needed basis requiring
a written request from the appropriate local council. Requests are reviewed by the
Executive and Funding Committees for compliance and approval by the full council or
by the Executive Committee if so directed by the council.

Demographically, the Northwest Region has a very large volunteer personnel
population, coupled with geographical barriers it is a challenge to meet training and
response needs.

All of our region’s MPD’s have approved and implemented Regional Patient Care
Protocols, regional Ongoing Training and Evaluation Program. By doing this a continuity
of information is well established. OTEP training can easily be conducted at the agency
level allowing for providers to receive their continuing education without incurring
additional out-of-pocket costs and out of area travel for training.

Additional Public Safety Personnel

The Northwest Region has a significantly greater need and use for additional

Public Safety Personnel because of the natural geography within the region. County
and municipal law enforcement has always been and always will be a vital compliment
to the EMS system.

The National Park Service encompasses a large portion of the region. The National
Park Service personnel are trained and certified at the levels of First Aid, First
Responder, and Emergency Medical Technician-Basic. They have the ability to
respond, treat and extricate victims until local help arrives or an air-evacuation occurs.

Search and Rescue (SAR) teams are available for victim location and extrication with a
volunteer compliment that is well trained in wilderness medicine as well as having
personnel associated with local EMS agencies.

Hazardous Material Teams assist with clean up and control of chemicals and other toxic
materials encountered during EMS calls, are available through local Fire Departments
and United States Naval Submarine Base Bangor located in Kitsap County.

Varied types of terrain within our region mandate the use of various Patient Transport
methods. The United States Coast Guard is a valuable entity within the region, as
coastal waters surround the Northwest Region on three sides. With their aircraft and
water vessels they can quickly and efficiently locate and extract injured and ill victims for
direct transport to local hospitals, trauma centers or rendezvous with local EMS. The
United States Army’s 54™ Air-Medical Wing (MAST) deploys into our region with a
compliment of trained medical personnel on board. MAST has hoist rescue and/or direct
transport to local hospitals/trauma centers capability. Airlift Northwest, a private rotary
and fixed wing transport service, is widely used throughout the region.
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Needs

Demographically, the Northwest Region serves a very large and diverse area. Varying
population pockets, coupled with geographical barriers make volunteer/career
personnel training and response needs a challenge.

We do not have enough trained instructors to comfortably meet the prehospital provider
demographics and geography demands. There is also a lack of continuing education
programs for both ILS and Paramedic level providers throughout the region.

Goals and Objectives

The Northwest Regional EMS & Trauma Care Council and County EMS Councils are
aware of the needs faced by local EMS providers and agencies. It is our goal to
continue assisting agencies in overcoming these challenges.

In an effort to relieve and reduce the stress on agencies and their providers the Ongoing
Training and Evaluation Program (OTEP) in all region counties. OTEP training is
conducted at the agency level and allows for providers to receive their continuing
education without incurring additional out-of-pocket costs and out of area travel for
training.

OTEP revision has just been completed and distributed January 2003. Further revisions
and updates will occur every two years, by the Northwest Region’s training coordinator
and Training Education and Development Committee. Interim updates will be provided
to instructors as new information warrants.

Courses such as ACLS, PALS, BTLS, PHTLS, 48hr Paramedic Refresher, and
Instructor Workshops are made available for providers. These are offered through the
Northwest Regional EMS & Trauma Care Council office, Individual County EMS
Councils, or local agencies.

All of our region’s MPD’s have approved and implemented Regional Patient Care
Protocols, regional Ongoing Training and Evaluation Program. By doing this a continuity
of information is well established. With the support from all of our MPD’s, Region
Training Coordinator and SEI Instructors, local agency personnel issues and training
needs are well handled.

Maintaining the use of Regional Protocols has improved the standard and continuity of
patient care. Continuing Regional OTEP training will enhance the knowledge
fundamentals for all EMS providers. EMS instructor positions are being filled by
volunteer and paid providers. The Senior EMS Instructor (SEI) and Basic Life Support
(BLS) Evaluator training programs are fulfilling the ongoing demand for qualified new
and experienced instructors in our region. This greatly enhances the standard of
education and continuity of patient care across the various county/agency boundaries.
Regional EMS & Trauma Care Council supports these objectives with, planning,
scheduling, interagency networking, application processing, updated and revising
Regional Protocols and Regional OTEP.

With the support from all of our MPD’s, Region Training Coordinator and SEI
Instructors, local agency personnel issues and training needs are well handled.
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VERIFIED AID & AMBULANCE SERVICES

Current Status

Levels of prehospital care in the Northwest Region vary widely from county to county,
but also within each county. Kitsap County is classified as suburban to rural and the
other counties located within the region are classified rural to wilderness. As would be
expected, higher levels of services are concentrated in the more highly populated areas
of the region. Kitsap and Mason counties are the only two counties that have
countywide ALS coverage. Many agencies without ALS capabilities have signed Mutual
Aid Agreements with nearby agencies to provide ALS service.

Clallam and Jefferson counties have services that range from career paramedics to
volunteer BLS agencies with no paid providers. Less populated areas also have
problems recruiting and keeping volunteers. In the rural remote areas of the region, the
economy is so low that many people have left the area. This means that the pool of
potential volunteers is smaller than ever before. This also means that those who remain
are called out more frequently and subsequently suffer “burn out” more quickly.

Remote rural emergency medical services and trauma agencies at times can not
provide a full ambulance crew of personnel. This requires a 2" request for personnel
tone out to be made by dispatch. Consequently critical time is lost while waiting for
enough responders to arrive to safely transport the patient. There are some areas,
especially in the West Olympic Peninsula, where the nearest ambulance is forty-five
minutes to one hour away. Adding up discovery time, activation of the EMS system,
response of the volunteer crews to the ambulance station can easily result in an hour
and fifteen-minute wait for and EMS agency to arrive on scene.

The Northwest Region is a popular tourist destination area. The seasonal influx of
tourist greatly stresses small rural volunteer emergency medical services. Tourists
experience increased hazards, being unfamiliar with the roads/highways, terrain and
unexpected rapid weather changes.

In the past, levels of service in rural remote areas were usually BLS, with possibly, a
few IV Technicians or Airway technicians. With the advent of the Intermediate Life
Support (ILS) certification, higher levels of trained personnel are now available in these
areas. Thirteen providers from West Olympic Peninsula, Neah Bay, and Jefferson
County have completed ILS training. This allows for a higher degree of trauma patient
care on scene and during transport to a receiving facility. ILS courses will be conducted
during the upcoming fiscal year.

Low call volume is also a problem facing many remote and rural area providers. It is
difficult to maintain a high skill level if call volumes are very low. BLS providers rely on
classroom training to keep their skills sharp. This can be demoralizing to volunteers
who have the skills to act in an emergency and have few opportunities to utilize them.
Jefferson County EMS Council has begun a system to ensure all providers keep there
patient exposure and skills current. This is being done by setting minimum number
patient contacts/calls providers respond to. Pairing inexperienced providers with
experienced ALS providers and scheduling volunteer “ride along” shifts meets this goal.
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Other County EMS Councils in the Northwest Region are considering establishing
similar programs.

Jefferson County has adjusted their min/max numbers to allow for an ALS service at
Port Townsend Fire Department. Port Townsend Fire was under the impression that
they already held an ALS Ambulance license, which was incorrect. Paperwork has
been submitted to the Department of Health and has been referred to the Northwest
Region EMS and Trauma Care Council for a recommendation.

Mason County has also requested a min/max change. BLS Ambulance is being
adjusted by one since the licensure change of Mason County FD #4 from an aid to a
transport ambulance. This change has been approved by the Department of Health.
Currently all entities within Mason County are licensed as verified agencies. Projections
within the county are that in three to five years, increases in responses and population
will require that BLS Aid units step up to BLS Ambulance licenses.

These changes also incorporate the standard set by the Steering Committee of
projecting the maximum of one over the minimum to allow for future growth and
changes in services.

Need for Distribution of Service (Geography of the Area to Be Served)

Due to the geography of the Northwest Region, patient transportation can be impacted
by many factors at any time of the year. Storms not only affect power systems but also
cause road slides, fallen tress and/or flooding blocking our roads. Alternate routes and
destinations are dependent upon which roads or highways are passable at that
particular time.

Highway 166 between Gorst and Port Orchard is routinely closed for several winter
months due to mud slides. At this time, the Washington State Department of Highways
has scheduled another attempt to stabilize this hillside in an effort to avoid future slides.

Several Highway 101 mud slides effectively cut-off north Mason County from south
Mason County allowing for only one lane of travel in that area. During complete
closures a unit is manned by a Mason County Medic One ALS Paramedic on the north
side of the slide in Mason County at Eldon. Airlift or Army MAST helicopter assists with
air transport services.

Major accidents can block access on critical thoroughfares for hours if it warrants an
investigation.

The upcoming 2006 Hood Canal Bridge Repair Project has prompted a Project Impact
Assessment by the Washington State Department of Transportation and Department of
Public Works because the bridge is expected to be closed for approximately four to six
months. The expected closure of the Hood Canal Bridge affects all of the Northwest
Region Counties Emergency Medical Services. Planning for the tremendous impact of
this loss of a vital thoroughfare has begun. Meetings included parties which will be
impacted (fire services, hospitals, commuter transportation resources, schools ect...)
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have been held to address the specific foreseeable needs will arise during the bridge
closure. The Impact Assessment is currently being conducted.

The Northwest Regional EMS & Trauma Care Council is involved with compiling impact
information and planning. Thus this office will be kept abreast of the results as
conclusions are reached. This Regional office will then inform the hospitals and EMS
agencies within our region of the needs, problems and solution findings.

The result of this impact study will be the creation of a comprehensive contingency plan

that can be implemented in unexpected emergent situations similar to the temporary
Hood Canal Bridge closure.
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CLALLAM COUNTY

Situated on the northern extension of the Olympic Peninsula in Western Washington,
roughly half of Clallam County is surrounded by water. To its north and west lie the
Strait of Juan de Fuca and Pacific Ocean, respectively. Further north across the Strait
is the Canadian territory of Vancouver Island, British Columbia. The county’s only land-
bound border is shared with Jefferson County to the south and east. Roughly half of
Clallam County, including most of its Pacific shoreline, is designated as part of the
Olympic National Park or Olympic National Forest.

Covering a geographic area of 1,739.5 square miles, or just over 2.6 percent of the
state’s total land area, Clallam County ranks 20" in land mass among Washington
counties.

The extremely varied terrain of Clallam County is considered some of the most scenic in
the country. The county’s Pacific coastline is comprised of rugged and windswept
beaches, bays, terraces and deltas. The county’s northern shore, though protected
from extreme wind and weather by the Strait of Juan de Fuca, is topographically similar.
Along the Bogachiel River in southwest Clallam County, thick jungles of evergreens and
undergrowth from nontropical rain forests at the base of the Olympic Mountains.

Still in relative proximity to the coast, the terrain ascends rapidly as it reaches the
Olympic Mountain range, which climbs to approximately 7,000 feet above sea level.
Within this range lie Mount Carrie (6,995 feet) and Hurricane Ridge ---the highest
elevations in the county.

Land Area 1739.5 square miles
Land Area in Incorporated Area 18.41 square miles
Land Area in Unincorporated Area 1721.09 square miles
Total Population 64,900
Population Density 37.31 people per square mile
Population - Incorporated 25,930
Population - Unincorporated 38,970

Licensed Drivers 50,961

The prehospital response system in Clallam County is divided into nine areas. These
areas include five fire districts, the City of Port Angeles, Olympic National Park (ONP), a
hospital district and a Native American Indian Nation. The levels of care vary greatly
across the county.

Clallam County Fire District #2 surrounds the City of Port Angeles on three sides and
provides BLS response and contracts with a private company to provide ALS and
transportation to Olympic Memorial Hospital in Port Angeles. The district has three aid
vehicles housed, one in each of its stations. One of these vehicles is used as a backup
for transportation if all other transport units are out of service. They also have
contracted with a private ambulance company to have one ambulance as a back up in
the event the first out is on another call. BLS response time is in the 7-9 minute range
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while ALS takes 20-25 minutes to respond to the edges of the district. This district is
classified rural and wilderness. Even with the long responses to the extreme edges of
the district, ALS responders do meet the rural response time requirement at least 80%
of the time.

At the east end of the county, Clallam County Fire District #3 provides ALS service for
the entire district by utilizing two on-duty paramedics 24 hours a day, seven days a
week. These paramedics are based at the Headquarters Station and one other station
located in Sequim. The district provides ALS response with an EMT driver and a
Paramedic in a non-transport vehicle. Transportation services are contracted to a
private ambulance company. The Paramedic places the patient and necessary
equipment into a private ambulance and the Paramedic and patient are transported to
Olympic Memorial Hospital (OMH) in Port Angeles. The district has eight aid vehicles,
which are placed throughout the district and respond when an aid call is dispatched in
their response area. These vehicles can be used for transport in the event of a Mass
Casualty Incident. This agency is classified rural and wilderness.

Clallam County Fire District #4 provides BLS service to the residents and visitors of its
district, which covers, Highway 112 between Port Angeles and Clallam Bay. Response
time to the edges of their district is based on volunteer response time to the only station
in the district and availability of personnel to respond. A second fire station is now under
construction. Two ambulances, both located in the same station, provide BLS
transportation. They cover from the west edge of Clallam County Fire District #2 on the
east to the Clallam County Fire District #4 boundary at Schmidt Road on the west and
south to almost the intersection of Highway 101. This area is classified rural to
wilderness.

Clallam County Fire District #5 serves the Clallam Bay area. Response times to the
edges of this district are based on volunteer response time to the only station in the
district and availability of personnel to respond. They have two ambulances, both
located in the same station, to provide BLS transportation. This area has been
classified rural to wilderness.

Port Angeles Fire Department provides both ALS and BLS response from the same
facility located in the north central portion of the city. They have three transport
vehicles, which include three ALS ambulances. The same local private ambulance
company that provides ALS response for Clallam Fire District #2 and Olympic National
Park executes BLS transports.

Forks Hospital provides BLS and ILS technicians when those volunteers are available.
Their area covers from the west end of Lake Crescent along Highway 101 on south into
West Jefferson County to the Grays Harbor County line. This area covers over 2,000
square miles, a large response area for one agency. Based on the volunteer response
to a call, the ambulance may require up to an hour to reach the extreme southern
portion of their area. This is a result of the distance from the hospital to the south edge
of the response area. They have four licensed ambulances, all based at the hospital in
Forks. As a result of low resident population and subsequently low call volumes, it is
not feasible at this time to station any other units further north or south of the existing
units.
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Neah Bay Tribal Council provides BLS ambulance service to residents and visitors of
Neah Bay as well as the surrounding areas along the coast east to Clallam Bay. Using
one paid director and a volunteer response crew they can be to the extreme reaches of
their area in 15 to 20 minutes. The Tribal Council has two ambulances to provide BLS
with some IV & Airway capable transportation.

The Olympic National Park (ONP) covers over one million acres and is located in all
counties of the Northwest Region except Kitsap. ONP uses EMT'’s to provide BLS to
park visitors. Only the outside edge of the park has roads. The other areas are
accessible only on foot or by air. A response into the wilderness area can be from 30
minutes to a full day depending on weather and location of the incident. Olympic
National Park contracts with a private ambulance agency to provide transportation to

the nearest healthcare facility for the injured and ill requiring transport. This area is
considered extreme wilderness to remote.

Age Total Population Males Females
0-14 11,186 5,737 5,449
15-24 7,458 4,090 3,369
25-44 14,055 7,018 7,037
45-64 18,422 8,996 9,427
65+ 13,778 6,242 7,535
Total 64,899 32,083 32,817

CLALLAM COUNTY EMS & TRAUMA CARE LICENSED PROVIIDER AGENCIES

CCFD #2 05D02 BLS AID 2 1

CCFD #3 05D03 ALS AID 0 7

CCFD #4 05D04 BLS AMBULANCE 2 0

CCFD #5 05D05 BLS AMBULANCE 2 0

Port Angeles

Fire 05M03 ALS AMBULANCE 3 2

Department

Ray Ellis

Ambulance 05X01 BLS AMBULANCE 3 0

Olympic

Ambulance 05X03 ALS AMBULANCE 5 0

Neah Bay

Ambulance 05X04 BLS AMBULANCE 2 0
TOTALS 19 10

Agency Codes: C = County, D = Fire District, M = Municipal Fire Department

S = State/Federal Agency, X = Private Agency
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CCFD #2 05D02 Olympic Ambulance Olympic
Ambulance
CCFD #3 05D03 Olympic Ambulance Olympic
Ambulance
CCFD #4 05D04 CCFD #4 CCFD #4
CCFD #5 05D05 CCFD #5 CCFD #5
Port Angeles 05M03 Port Angeles FD Port Angeles FD
Fire Dept
Clallam County 05X01 Ray Ellis Ray Ellis
Hospital Dist #1 Ambulance Ambulance
Neah Bay EMS 05X02 Neah Bay EMS Neah Bay EMS

Future Needs

Neah Bay EMS currently uses the Neah Bay Clinic as their ALS support when
necessary. Makah Council members, Neah Bay Clinic doctors and nursing staff are
working with the MPD and Neah Bay Ambulance staff in developing strategies that will
minimize the twenty-four hour obligation of staff doctors and maximize patient care.
One such strategy, that has been proven successful in like communities, is after-hour
triage rotation by nurses. Resident education as to when to call or not to call 9-1-1 is

also a high priority.

A recent realignment of MPD services for Clallam County has greatly benefited
providers in the West Olympic Peninsula EMS region. Dr. Sandra Smith-Poling, MPD
for Jefferson County, is now the MPD for West Olympic Peninsula EMS. Jefferson
County utilizes ILS providers as does West Olympic Peninsula. This change has

enhanced EMS coverage in the area.

AID SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 1 2
ILS 0 0
ALS 1 2
TRANSPORT SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 5 6
ILS 0 0
ALS 2 3
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JEFFERSON COUNTY

Jefferson County is comprised of 1,808.8 square miles of total landmass, which ranks it
the 18" largest county in Washington. It is situated in the upper half of the Olympic
Peninsula of northwest Washington. It is bound to the north by Clallam County, to the
south by Grays Harbor and Mason counties, and to the west by the Pacific Ocean.
Jefferson County’s eastern boundary also faces water, though in a unique way. Had the
county taken the shape of a more or less normal rectangle, its eastern shoreline would
have abutted only Hood Canal. However, its jurisdiction continues up to the
northeastern corner of the peninsula in the form of a panhandle that is often assumed to
be part of Clallam County (including Port Townsend and most of the other populated
areas of the county). This unusual configuration of land extends the county’s water
access to Admiralty Inlet and the Strait of Juan de Fuca.

Jefferson County's topography is best described in terms of highlands and lowlands.
The highlands are mostly rugged, mountainous terrain covered by dense stands of
Douglas fir. In fact, about three-quarters of the county's land mass falls within the
Olympic National Park and Olympic National Forest systems. Inasmuch as the Olympic
Mountains run through the middle of the county, elevations in this part of the county
reach lofty heights. The higher peaks include Mount Olympus (7,965 feet above sea
level), Mount Constance (7,743 feet above sea level), Mount Anderson (7,321 feet
above sea level), and Mount Seattle (6,246 feet above sea level). Jefferson County's
lowlands exist at its western and eastern reaches where land meets water. The county's
western shore (also part of the Olympic National Park system) is among the peninsulas
most scenic areas. The windswept coastline features rock formations set amidst the surf
and pebbly beaches. Just offshore is an array of tidelands teeming with a host of
shellfish and waterfowl. The western shore is also where three principal rivers -- Hoh,
Queets, and Clearwater flow into the Pacific.

The lower half of Jefferson County's eastern shoreline is part of the Olympic National
Forest. Consequently, the land is forested as it runs to the edge of Hood Canal. The
upper half of the shore particularly where it extends into Admiralty Inlet is full of rich
valleys leading up to steep and rocky cliffs pounded by wind and waves. Offering
protection from the elements are several deep-water harbors. The main tributaries in the
eastern half of the county include the Dosewallips, Duckabush, Quilcene, and Little
Quilcene rivers.

Land Area 1,814.2 square miles
Land Area in Incorporated Area 6.02 square miles

Land Area in Unincorporated Area | 1808.18 square miles

Total Population 26,600
Population Density 14.66 people per square
mile

Population - Incorporated 8,455
Population - Unincorporated 18,145
Licensed Drivers 22,041
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Jefferson has eight EMS response agencies, which serve the eastern portion of the
county. The Olympic National Park occupies the south and most of the western portion
of the county.

Jefferson County Fire District #1 covers the area between Port Ludlow and Port
Townsend. Marrowstone Volunteer Ambulance a non-profit group disbanded during
2000. The population on Marrowstone Island is low except during the summer months
when many people occupy summer cabins and the State Park is in full operation.

Jefferson County Fire District #2 covers the Quilcene/Coyle Peninsula area. Coyle is a
sparsely populated area except in the summer months and on weekends. Quilcene,
because of its location on Highway 101 sees a lot of motor vehicle collision trauma.
Coyle has one ambulance to provide BLS transportation and Quilcene has two
ambulances to provide IV & Airway Technician for transportation. There is also a
National Forest Service Multipurpose Recreation Area in the district that has generated
trauma calls related to off road motorized two and four-wheel vehicles.

Jefferson County Fire District #3 covers the eastern most portion of the county including
Highway 104 the main east to west route through the county that connects Kitsap
County on the east to Highway 101 on the west. They have three ALS Paramedic & two
Aid units. The district has seen a large increase in population, particularly, retirees in the
Port Ludlow area. This has resulted in an increase in the type of calls generated by an
older population.

Jefferson County Fire District #4 covers the area from south of Jefferson County Fire
District #2 to the Mason County line. This is a system staffed by all volunteers, which
provides BLS transportation with two ambulances. lIts location along Highway 101
means it also responds to a lot of motor vehicle collision trauma. They too are impacted
by the tourist season that begins in March and continues through November in this
area.

Jefferson County Fire District #5, located at the western edge of the eastern part of
Jefferson County, wraps around Discovery Bay. The district, because of its location
along one of the most dangerous stretches of Highway 101, gets called out many times
a year to medical emergencies and trauma calls involving people who are not residents
of the district or even of the county. The district has an Inter-local Agreement with
Clallam County Fire District #3 for ALS service. The district provides BLS transportation
with two ambulances.

Jefferson County Fire District #6 adjoins Port Townsend and provides BLS Aid unit
service by staffed with volunteers. They have no transportation capability. ALS and
transportation services are contracted by Jefferson County Fire District #6 from Port
Townsend Fire Department.

Port Townsend Fire Department presently has ALS on a part-time basis. They can
expand their resources at times by having off duty paramedic respond to calls when
available. They have two ambulances. Paramedics from Port Townsend will
rendezvous with an incoming BLS unit just outside the city limits to aid with critically ill
or injured patients when an additional Paramedic is not available to respond.
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Age Total Population Males Females
0-14 4,033 2,022 2,011
15-24 2,443 1,318 1,125
25-44 5,653 2,822 2,831
45-64 8,997 4,365 4,635
65+ 5,474 2,674 2,799
Total 26,600 13,201 13,401

JEFFERSON COUNTY EMS & TRAUMA CARE LICENSED PROVIIDER AGENCIES

JCFD #1 16D01 | ALS AMBULANCE 3 0
JCFD #2 16D02 | BLS AMBULANCE 3 0
JCFD #3 16D03 | ALS AMBULANCE 2 2
JCFD#4 16D04 | BLS AMBULANCE 2 0
JCFD#5 16D05 | BLS AMBULANCE 2 1
JCFD#6 16D06 BLS AID 0 1
Port Townsend
Fire Department 16M01 | BLS AMBULANCE 2 1
TOTALS 14 5

Agency Codes: C = County, D = Fire District, M = Municipal Fire Department,
S = State/Federal Agency, X = Private Agency

JCFD #1 16D01 Jefferson County FD1 Jefferson County FD1
JCFD #2 16D02 Jefferson County FD2 Jefferson County FD2
JCFD #3 16D03 Jefferson County FD3 Jefferson County FD3
JCFD #4 16D04 Mason County Medic One | Jefferson County FD4
&
Jefferson County Medic 13
JCFD #5 16D05 Jefferson County Medic 13 | Jefferson County FD5
&
Clallam County FD3
JCFD #6 15D06 Jefferson County FD6 Jefferson County FD6
Port Townsend | 16MO01 Port Townsend Fire Dept Port Townsend Fire
Fire Dept
Department
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Future Needs

As in other counties, a high priority for Jefferson County is the ability to hire additional
permanent staff and the retention and addition of volunteers. This is a necessity to
maintain the current level of service with the expected increase of call volume.

AID SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 1 2
ILS 0 1
ALS 0 0
TRANSPORT SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 5 6
ILS 1 2
ALS 3 5
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KITSAP COUNTY

Kitsap County is situated along the western shore of the central Puget Sound region. It
comprises a total landmass of 393 square miles (or 0.6 percent of the state's total land
mass). As such, Kitsap County ranks 36th in size among Washington counties.

Because of its relatively water-bound situation, Kitsap County is physically connected
only to Mason County by virtue of a land bridge at its southwest corner. To the north of
Kitsap County across Admiralty Inlet (at the mouth of Puget Sound) is Island County; to
its east across the main body of Puget Sound are parts of King, Pierce and Snohomish
counties; and to its south across The Narrows is Pierce County.

The Kitsap County area as all of Puget Sound was formed eons ago by glacial activity.
In Kitsap County, the result was a terrain comprised of low, rolling hills, flat-topped
ridges and plateaus. Inlets, lakes, and valleys separate these land areas. The county's
shoreline is generally one of moderate to steep irregular cliffs.

Land Area 396 square miles
Land Area in Incorporated Area 63.7 square miles
Land Area in Unincorporated Area 332.3 square miles
Total Population 234,700
Population Density 592.72 people per square
mile
Population - Incorporated 73,355
Population - Unincorporated 161,345
Licensed Drivers 170,889

Kitsap is one of two counties in the Northwest Region that has ALS available
countywide. There are six ALS agencies in Kitsap County. All ALS districts act as
backup for each other when a unit is out of service.

Bremerton Fire provides ALS for the City of Bremerton and, mutual aid services to the
south end of Central Kitsap Fire and Rescue. Kitsap County Fire District Number 7,

Bainbridge Island Fire Department/KCFD #2, Poulsbo Fire Department, Central Kitsap
Fire & Rescue and North Kitsap Fire & Rescue provide ALS and BLS for their districts.

North Kitsap Fire Rescue provides all EMS services for the Little Boston Fire
Department on the S’klallam Indian Nation reservation. Kitsap County Fire District #14
has merged with North Kitsap Fire & Rescue.

Civil service and military EMS providers primarily provide BLS services for Naval
facilities. ALS services are provided by county ALS agencies. All Naval branches
actively support the Kitsap County EMS system.

Poulsbo Fire Department, which surrounds Poulsbo, is just south of North Kitsap Fire &

Rescue and provides ALS services with three Paramedic units and two aid vehicles.
Poulsbo Fire Department provides ALS for Port Gamble.
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Bainbridge Island Fire Department/Kitsap County Fire District #2 provides ALS services
with two Paramedic units.

Central Kitsap Fire & Rescue has recently built a new headquarters building on
Newberry Hill Road in Silverdale and provides ALS services with three Paramedic units
and multiple BLS units. Kitsap County Fire District #12 has merged with Central Kitsap

Fire & Rescue.

The City of Bremerton provides ALS services with three Paramedics and BLS transports
are rotated through two private ambulance services located within the county.

Age Total Population Males Females
0-14 50,671 26,152 24,518
15-24 33,183 18,156 15,027
25-44 67,098 34,520 32,578
45-64 58,940 29,417 29,523
65+ 24,808 10,692 14,117
Total 234,700 118,937 115,763

KITSAP COUNTY EMS & TRAUMA CARE LICENSED PROVIIDER AGENCIES

Central Kitsap
Fire & Rescue 18D01 ALS AMBULANCE 8 0
Bainbridge Island
Fire Department 18D02 ALS AMBULANCE 4 0
KCFD #7 18D07 ALS AMBULANCE 7 0
North Kitsap
Fire & Rescue 18D10 ALS AMBULANCE 4 0
Bremerton Fire
Department 18M01 ALS AMBULANCE 5 0
Poulsbo Fire
Department 18M04 ALS AMBULANCE 6 0
Bainbridge Island
Ambulance
Association 18X01 BLS AMBULANCE 2 0
Olympic
Ambulance 18X03 ALS AMBULANCE 4 0
Bremerton
Ambulance 18X04 ALS AMBULANCE 3 0

TOTALS 43 0

Agency Codes: C = County, D = Fire District, M = Municipal Fire Department,
S = State/Federal Agency, X = Private Agency
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Central Kitsap Fire & Rescue
18D01 Central Kitsap Fire & Central Kitsap Fire & Rescue
Rescue
Kitsap County FD2 18D02 Kitsap County FD2 Kitsap County FD2, BIAA
Kitsap County FD7 18D07 Kitsap County FD7 Kitsap County FD7
North Kitsap Fire & Rescue 18D10 North Kitsap Fire & Rescue | North Kitsap Fire & Rescue
Bremerton Fire Department 18M01 Bremerton Fire Department | Bremerton/Olympic
Ambulance
Poulsbo Fire Department 18M04 Poulsbo Fire Department Poulsbo Fire Department

Future Needs:

Central Kitsap Fire & Rescue may be looking at the possible relocation of units based
on population/activity increases brought about by area population increases and the
added population demographics created by recent mergers and annexations. Although
they have the highest number of providers within the Northwest Region, they too are
experiencing the need for both paid and volunteer personnel.

AID SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 2 4
ILS 0 1
ALS 0 0
TRANSPORT SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 5 6
ILS 0 1
ALS 6 7
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MASON COUNTY

Mason County, comprising a total landmass of 961 square miles, ranks 29" in size
among Washington counties. The county is located in western Washington at the
southwest end of Puget Sound. It is bordered to the north by Jefferson County, to the
west and southwest by Grays Harbor County, and to the southeast by Thurston County.
The county’s eastern boundary is shared with Kitsap, Pierce and Thurston counties.
Boundaries are delineated by the rugged contours of Hood Canal and Case Inlet.

Like neighboring Thurston County, Mason’s topography was heavily influenced by
prehistoric glacial activity. After the ice retreated, the more mountainous areas in the
county’s interior evolved into dense forestland. This is particularly true in the north
county, much of which is incorporated in the Olympic National Forest and Olympic
National Park (elevations in this part of the county reach 6,000 feet above sea level).
The lower elevations (where they are not forested) consist of fertile, but gravelly, loam.
Past glacial activity accounts for nearly 100 lakes that dot the county. The larger of
these bodies of water are Lake Cushman, Mason Lake, Lake Limerick, Isabella Lake,
Timberlakes and Spencer Lake.

Hood Canal and Puget Sound account for most of Mason County’s 90 square miles of
water. Two-thirds of Hood Canal runs through Mason County, two-to-three miles wide
in places. Hood Canal enters the county from the north and, in the course of its 30-plus
mile stretch, turns northeasterly at the Great Bend to form a lopsided “V”. Case Inlet
forms the lower half of Mason’s eastern boundary. Lying in county waters are two big
islands Harstine and Squaxin along with three smaller ones: Hope, Reach, and Stretch.
Of the innumerable inlets that break up the county’s shoreline, two deserve mention:
Hammersley Inlet (Shelton’s access to Puget Sound) and Little Skookum Inlet
(Kamilche’s access to Puget Sound).

The longest and most powerful river in Mason County is the Skokomish. Formed high
in the Olympic Mountains, the Skokomish flows southeasterly through Mason County
before emptying at the Great Bend of the Hood Canal. One fork of the Skokomish
feeds Lake Cushman and the hydroelectric power plant at Potlatch (built by the City of
Tacoma). Other notable rivers in Mason County are the Satsop and Hamma Hamma.
Originating in the south county, the Satsop flows southwesterly to Grays Harbor and the
Pacific Ocean. The Hamma Hamma runs east near the county’s northern border before
flowing into Hood Canal.

Land Area 961.1 square miles
Land Area in Incorporated Area 6.26 square miles
Land Area in Unincorporated Area 954.84 square miles
Total Population 49,800
Population Density 51.82 people per square
mile
Population - Incorporated 8,495
Population - Unincorporated 41,305
Licensed Drivers 36,757
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The Hood Canal naturally divides Mason County creating longer response and travel
time to healthcare facilities.

Mason County Fire District #1 is located on the western shore of Hood Canal and
follows along the shoreline. Mason County Fire District #1 provides BLS response only.
Mason County Medic One provides ALS.

Mason County Fire District #2, which is located in the northeast portion of the county,
also shares a boundary line with Kitsap County Fire District #7. The two districts often
provide mutual aid when necessary. Mason County Fire District #2 provides ALS
services with three Paramedic units.

Mason County Fire District #3 borders Mason County Fire District #5 on three sides. It
provides BLS transportation manned by volunteers and one ambulance. Mason
County Fire District #5 provides ALS services.

Mason County Fire District #4 is located south of the City of Shelton and its southern
boundary abuts with Thurston County. This agency provides BLS response only.
Mason County Medic One provides ALS.

Mason County Fire District #5 is south of Mason County Fire District #2 and has more
land area than any other district in the county. Mason County Fire District #5 has been
providing ALS longer than any other fire district in the county.

Mason County Fire District #6 is located west of Mason County Fire District #5 at the
south end of Hood Canal. It also shares a boundary with Mason County Fire District #9
and provides BLS services. Since January 1, 2001, ALS transport has been provided
by Mason County Fire District #5.

Mason County Fire District #8 provides BLS response only. ALS is provided through a
contract with Mason County Fire Districts #2.

Mason County Fire District #9 is located west of Mason County Fire District #6 and
south of Mason County Fire District #1. Mason County Fire District #9 provides BLS
response only. Mason County Medic One provides ALS service.

Mason County Fire District #11 is located northwest of the City of Shelton and shares a
boundary with Shelton Fire Department. Mason County Medic One provides ALS.

Mason County Fire District #12 is located west of Mason County Fire Districts #13 and
16 and shares a western boundary with Grays Harbor County. Mason County Medic
One provides ALS.

Mason County Fire District #13 is located just south of Mason County Fire District #16
and shares a boundary on the south with Thurston County. This district provides BLS
response only. Mason County Medic One provides ALS.

Mason County Fire District #16 is located west of the City of Shelton. Mason County
Medic One provides ALS.
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Mason County Fire District #17 is located north of Mason County Fire District #1 and
shares a north boundary with Jefferson County. Mason County Fire District #17
provides BLS response only. Mason County Medic One provides ALS.

Mason County Fire District #18 is located just west of Mason County Fire District # 1
and located around Lake Cushman. This agency became a BLS transport agency
during 2000 and provides BLS response and transport. Mason County Medic One
provides ALS.

The City of Shelton located in the southeast portion of the county provides BLS services
and Mason County Medic One provides ALS services.

Age Total Population Males Females
0-14 9,231 4,770 4,461
15-24 6,159 3,418 2,739
25-44 12,693 6,844 5,846
45-64 13,564 6,808 6,758
65+ 8,155 3,906 4,251
Total 49,802 25,746 24,055

MASON COUNTY EMS & TRAUMA CARE LICENSED PROVIIDER AGENCIES

MCFED #1 23D01 BLS AID 0 1
MCED #2 23D02 ALS AMBULANCE 4 0
MCFD #3 23D03 BLS AMBULANCE 2 0
MCFD #4 23D04 BLS AMBULANCE 2 3
MCFD #5 23D05 ALS AMBULANCE 3 3
MCFD #6 23D06 BLS AMBULANCE 1 2
MCFED #8 23D08 BLS AMBULANCE 3 0
MCFED #9 23D09 BLS AID 0 2
MCFD #11 23D11 BLS AID 0 1
MCFD #12 23D12 BLS AID 0 1
MCFD #13 23D13 BLS AID 0 3
MCFD #16 23D16 BLS AID 0 1
MCED #17 23D17 BLS AID 0 2
MCEFED #18 23D18 BLS AID 2 2
Shelton Fire
Department 23M02 BLS AID 0 4
Mason County
Medic One 23X01 ALS AMBULANCE 4 0
TOTALS 21 25

Agency Codes: C = County, D = Fire District, M = Municipal Fire Department,
S = State/Federal Agency, X = Private Agency
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Mason County FD1 23D01 Mason County Medic One | Mason County Medic
One

Mason County FD2 23D02 | Mason County FD2 Mason County FD2

Mason County FD3 23D03 | Mason County FD5 Mason County FD3

Mason County FD4 23D04 | Mason County Medic One | Mason County FD4

Mason County FD5 23D05 | Mason County FD5 Mason County FD5

Mason County FD6 23D06 | Mason County FD5 Mason County FD6

Mason County FD8 23D08 | Mason County FD2 Mason County FD8

Mason County FD9 23D09 | Mason County Medic One | Mason County Medic
One

Mason County FD11 23D11 Mason County Medic One | Mason County Medic
One

Mason County FD12 23D12 | Mason County Medic One | Mason County Medic
One

Mason County FD13 23D13 | Mason County Medic One | Mason County Medic
One

Mason County FD16 23D16 | Mason County Medic One | Mason County Medic
One

Mason County FD17 23D17 | Mason County Medic One | Mason County Medic
One

Mason County FD18 23D18 | Mason County Medic One | Mason County FD18

Shelton Fire 23M02 | Mason County Medic One | Mason County Medic

Department One

Future Needs

Currently all entities within Mason County are verified licensed agencies. Projections
show that within the next three to five years an increase in responses and population

will require that all aid services become BLS ambulance services.
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AID SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 8 8
ILS 0 0
ALS 0 0
TRANSPORT SERVICES
Minimum Number | Maximum Number
of Services of Services
BLS 5 6
ILS 0 0
ALS 3 3
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Appendices 1: Clallam County Fire Boundaries Map

Appendices 2: Jefferson County Fire Boundaries Map
Appendices 3: Kitsap County Fire Boundaries Map
Appendices 4: Mason County Fire Boundaries Map
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CLALLAM:

Services STATE APPROVED CURRENT REGION PROPOSED
STATUS (Indicate changes with an *)
MIN MAX MIN MAX
Aid - BLS 1 2 1 1 2
Aid - ILS 0 0 0 0 0
Aid - ALS 1 2 1 1 2
Amb-BLS 5 6 4 5 6
Amb - ILS 0 0 0 0 0
Amb - ALS 2 3 2 2 3
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JEFFERSON:

Services STATE APPROVED CURRENT REGION PROPOSED
STATUS (Indicate changes with an *)
MIN MAX MIN MAX

Aid - BLS 1 2 1 1 2
Aid - ILS 0 1 0 0 1
Aid - ALS 0 0 0 0 0
Amb-BLS 5 5 4 5 6*
Amb - ILS 1 2 0 1 2
Amb - ALS 2 2 2 3 4%
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KITSAP:

Services STATE APPROVED CURRENT REGION PROPOSED
STATUS (Indicate changes with an *)

MIN MAX MIN MAX
Aid - BLS 2 4 1 2 4
Aid - ILS 0 1 0 0 1
Aid - ALS 0 0 0 0 0
Amb-BLS 5 6 3 5 6
Amb - ILS 0 1 0 0 1
Amb - ALS 5 6 6 5 6

NORTHWEST REGION EMS FY04-05 TRAUMA PLAN

55




MASON:

Services STATE APPROVED CURRENT REGION PROPOSED
STATUS (Indicate changes with an *)
MIN MAX MIN MAX
Aid - BLS 8 8 7 8 o*
Aid - ILS 0 0 0 0 0
Aid - ALS 0 0 0 0 0
Amb-BLS 5 6 5 6* 7*
Amb - ILS 0 0 0 0 0
Amb - ALS 3 3 3 3 4%
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Strengths
The Northwest Region has much demographic and geographical diversity, considering

the limited number of certified personnel have managed quite well with the number of
EMS responses region wide. The ratio of ambulance to aid services is such that any
given patient is not without transportation to a hospital whether via ground or air service.

Needs

In the urban areas aid and ambulance service responses are quite good, however in the
rural to extreme rural and wilderness settings with limited resources, service at both
levels can always use improvement. The high attrition rate and lack of good recruitment
has taxed current personnel in many areas, this needs to be looked at and improved so
future service is not jeopardized.

Goals and Obijectives

Improve upon recruitment and retention of certified personnel to improve response
region wide. Improve the mutual aid of the fire service and private agencies where EMS
service is provided by non fire service agencies. This alone would greatly improve the
safety of EMS personnel as well as increase manpower numbers for better patient care.
Further assist each county in recognizing population growths in relation to service
provided and personnel to provide the service.

The upcoming 2006 Hood Canal Bridge Repair Project has prompted a Project Impact
Assessment by the Washington State Department of Transportation and Department of
Public Works because the bridge is expected to be closed for approximately four to six
months. The expected closure of the Hood Canal Bridge affects all of the Northwest
Region Counties Emergency Medical Services. Planning for the tremendous impact of
this loss of a vital thoroughfare has begun. Meetings included parties which will be
impacted (fire services, hospitals, commuter transportation resources, schools ect...)
have been held to address the specific foreseeable needs will arise during the bridge
closure. The Impact Assessment is currently being conducted.

The Northwest Regional EMS & Trauma Care Council is involved with compiling impact
information and planning. Thus this office will be kept abreast of the results as
conclusions are reached. This Regional office will then inform the hospitals and EMS
agencies within our region of the needs, problems and solution findings.

The result of this impact study will be the creation of a comprehensive contingency plan
that can be implemented in unexpected emergent situations similar to the temporary
Hood Canal Bridge closure.

Patient Care Procedures and County Operating Procedures

Patient Care Procedures and County Operating Procedures have been included in the
Northwest Region Protocols text. Integrating these three important documents into one
organized comprehensive text has been very well received agencies and personnel
alike. Having one text for reference has greatly minimized errors and confusion. This
has also done away with redundancy and is a great savings for everyone involved. The
cost of review and revision will be borne by the Northwest Regional EMS and Trauma
Care Council through the Northwest Region EMS Training, Education and Development
Committee. Printing cost will be charged to the agencies.
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Multi County or County/Inter-Regional Pre-hospital Care

The following procedures currently exist in the Northwest Region’s Protocols. Complete
revisions will occur every two years. Amendments will be made as needed between
biennial reviews.

Triage and Transport

The first EMS and trauma providers’ on-scene assess the patient(s) for the possibility of
activation of the Trauma System by using START Triage, State of Washington
Prehospital Trauma Triage (Destination) Procedures and Northwest Region Patient
Care Protocols. Upon evaluation of the patient(s) and determination of the need for a
trauma team, the Paramedic, EMT, or appropriate medical personnel shall contact
medical control at the nearest or most appropriate designated trauma center and
request the activation of the Trauma System as needed.

Once identified, trauma patients are banded, treated, transported and trauma data
collected as quickly as possible. In all cases, the goal of the Northwest Region Trauma
System is to have all major trauma patients delivered to the most appropriate trauma
center to meet the needs of the patient within 60 minutes from the time of arrival of EMS
on scene of the trauma incident.

Major Trauma Patients

The decision to activate air ambulance service for field response to a major trauma is
Made on scene by the highest certified EMS provider in conjunction with on-line medical
control consultation. An air ambulance transport is considered for transport by agencies
in the Northwest Region when patient needs prohibit transport by ground, unless
weather conditions do not allow for such use.

Air ambulance services requested to respond into the Northwest Region will follow their
policies for accepting a field mission and their Rotary Wing Primary Service Area
criteria.

In western portions of the region flight time for air transport can be up to one hour from
the time they leave the Seattle/Tacoma area. In those cases, patients are transported
to the nearest receiving facility, while activating air transport. The patient can be
stabilized and appropriate treatment can begin while awaiting a rendezvous of with air
transport vehicle.

Other Injured Patients

Patients who are not “major trauma” patients will be transported to the most appropriate
facility within the prehospital provider’s service area. If a patient wants to be taken to a
facility outside of the service area of the prehospital provider, the patient will be taken to
the nearest appropriate facility; initial stabilization will occur; and then a transfer to the
facility of choice will occur by an verified inter-facility transfer transport unit.

Medical Patients

Since great distances separate hospitals located within the Northwest Region,
transports for medical patients is usually to the closest receiving facility with few
exceptions. These exceptions are usually based on patient or family wishes for final
destination.
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Special Needs Patients

Special needs patients are accommodated for and taken to the nearest facility and then
transfer arrangements are made on a case-by-case basis based on individual patient
needs.

Out of Region Pre-Hospital Care

Patients transferred out of any local base coverage area (from either the base hospital
or the field) are initially the responsibility of local on-line medical control. Prehospital
personnel follow local prehospital protocols. Initial orders, which are consistent with
local prehospital protocols, are obtained from base station on-line medical control.

When the transport service crosses into destination jurisdiction, the destination on-line
medical control is contacted and given the following information:

1. Brief history

2. Pertinent physical findings

3. Summary of treatment (per protocols and per orders from base medical control)
4. Response to treatment

5. Current condition

The destination medical control physician may add further orders provided they are
within the legal scope of practice of the transport personnel.

The nearest trauma center base station will be contacted during the transport should the
patient’s condition deteriorates and/or assistance is needed. The transport unit may
divert to the closest trauma center as dictated by the patient’s condition.

Needs

The Northwest Region, like other regions has the continued problem of normal attrition
as well as the loss of personnel due to increasing demands on training requirements,
equipment specifications and an overall increase in the time to maintain certification.
Increased loss in funding makes the retention, recruitment, and glory of EMS service
difficult, especially in a predominately volunteer community where time away from the
family has become a way of life to protect and serve their communities. The dedicated
personnel with of the Northwest Region have proven to be up to the challenge of
service. It is our responsibility to support these exemplary people.

Goals & Objectives

Overall the Northwest Region’s prehospital EMS system is established and functioning
well. From communications to training to patient care, the region and its components
are continually striving to provide quality care for our citizens. To the best of our ability
Northwest Regional EMS & Trauma Care Council will address identified areas in
prehospital care that are continually evolving. Region wide understanding and upgrade
of communication systems so that all geographic areas can communicate will
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strengthen the foundation of the existing EMS system. Through communication with
each agency within the Northwest Region, we will survey, evaluate and determine how

improvements can be accomplished and what resources are needed to make them a
reality.
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V. DESIGNATED TRAUMA CARE SERVICE
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There are five hospitals in the region that the public can access for emergency
healthcare. The five are evenly spaced throughout the region and each has their own
catchments area. Each also serves as the area base station respectively.

Forks Community Hospital - Forks, Clallam County, is located on the western edge of
Clallam County. They also serve part of West Jefferson County. Forks Community
Hospital serves as the base station for the EMS System in the Forks and Clallam Bay
areas as well as West Jefferson County. Forks Community Hospital is designated as a
Level IV Trauma Center. Due to the distance to travel to a higher-level trauma center,
most patients are brought to Forks Community Hospital for stabilization transferring out,
weather permitting.

There are no surgeons in Forks. Therefore, all surgery cases must be transferred.
Most of the less than major trauma cases are transferred to Olympic Memorial Hospital
in Port Angeles. Major trauma cases are usually airlifted to Harborview. Flight time to
Forks Airport from Seattle is forty-three minutes. Then a forty-three minute return flight
back to Harborview eliminates the golden hour for patients.

Prehospital service is BLS with some IV Techs and a few Airway trained individuals.
Transfers must be well planned since there are no healthcare facilities located between
Forks and Port Angeles. There is no one to assist if the patient's condition deteriorates
while enroute to Port Angeles.

The airfield at Forks does not have Instrument Flight Reading (IFR) capabilities;
therefore, air ambulances cannot land in inclement weather. The closest airfield that is
IFR is in Port Angeles, which requires an additional ninety minutes of ground transport.
Ground ambulances must travel Highway 101which can delay the transport or stop it
entirely if there is a problem with the road around the Crescent Lake. These problems
range from a tree across the road to a rockslide or ice and snow. Olympic National
Park staff maintains the road. It takes time to gather the resources to resolve blocking
problems. This can take several hours to days to complete. There are no alternate
roads around Crescent Lake without backtracking thirty-five miles and accessing
Highway 112, which has a tendency to wash out or also become blocked with downed
trees.

Olympic Memorial Hospital- Port Angeles, Clallam County, is located at the north
edge of the central part of the county. Olympic Memorial Hospital, during the last
designation process upgraded from a Level IV to a Level lll Trauma Center. Olympic
Memorial Hospital serves as the base station for the EMS System of central and
eastern Clallam County. They have surgical capabilities that Forks Community Hospital
does not have, so they receive many patients from Forks. Like Forks Community
Hospital, the distance from Seattle means that major trauma patients are brought to
Olympic Memorial Hospital for stabilization and then flown to a higher-level trauma
center that meets the needs of the patient. Olympic Memorial Hospital has a helicopter-
landing pad on its campus, which facilitates the transfer of patients to the helicopter
directly from the Emergency Department.

If weather conditions are poor, the air ambulance can land at the airport in Port Angeles
requiring an additional fifteen minutes for ground transport of the patient to the airfield.
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The Coast Guard Air Station in Port Angeles also has IFR and can serve as a safe
landing site for the air ambulance during poor weather conditions.

Jefferson General Hospital - Port Townsend, Jefferson County. Jefferson General
Hospital is a Level IV designated Trauma Center. Jefferson General Hospital serves as
medical control for all of East Jefferson County. Jefferson General Hospital is located at
the northeast portion of the county. This means that all but the patients originating in
Port Townsend must be ground transported from just a few miles to over forty miles
over roads that can be closed for a variety of reasons.

Major trauma patients are transferred out to the appropriate hospital in the Seattle area.
With the new construction project completed in the fall of 1995, Jefferson General
Hospital will have a heliport on the roof of its new facility. This will expedite the transfer
of patients from the Emergency Department to the air ambulance.

Air flight time from Seattle to Jefferson General Hospital is fifteen minutes one way
under ideal conditions. If the conditions are less than ideal, the patient must be ground
transported to Seattle. The airport in Port Townsend is not IFR.

Harrison Memorial Hospital - Bremerton, Kitsap County. Harrison Memorial Hospital
is designated as a Level lll Trauma Center. Harrison Memorial Hospital is located in
Central Kitsap County. Harrison Memorial Hospital serves as the base station for the
Kitsap County EMS System.

Harrison Memorial Hospital is the largest hospital in the Northwest Region. All major
head and major trauma patients are airlifted directly from the field. It is possible to have
an air ambulance on the ground in most of Kitsap County within ten minutes; the
exception would be the extreme western edge in the Hood Canal area. This allows for
the patient to be at Harborview well within the golden hour provided there is not a
prolonged extrication or rescue.

Naval Hospital in Bremerton services active duty military personnel, their dependents
and retired personnel. This facility does accept any critical patient if they are the closest
receiving hospital. Arrangements for transfer to a civilian hospital are made after the
patient is stabilized. In the event of a regional emergency they will take patients if they
have manpower and beds available.

Mason General Hospital - Shelton, Mason County. Mason General Hospital is located
in the southeastern portion of the county. Mason General Hospital is designated as a
Level IV Trauma Center. Mason General Hospital serves as the base station hospital
for all of Mason County.

Mason General Hospital has surgeons who treat all but the major trauma patients.
Major trauma patients are either brought to Mason General Hospital for stabilization and
then airlifted out or flown directly from the field based on the location of the patient and
the availability of the air ambulance.

Mason General Hospital has a heliport just outside the Emergency Department, which
means the patients are brought directly from the ED to the waiting helicopter. This is an
advantage to the patient.
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Demographics

Although the Northwest Region sees a great influx in tourist travel each year, currently
there are no plans to change levels of designation.

Designated General, Pediatric and Rehabilitation Trauma Facilities

Based on a needs assessment conducted annually and information received from
designated trauma facilities, no changes in levels of designation will be required.

Olympic Forks Jefferson Harrison | Mason | REGION

LPN 7 6 0 62 13 88

RN 198 25 85 478 112 898

RT 7 0 4 32 10 53

LAB 8 4 10 20 23 65
X-RAY 19 3 8 18 27 75
TOTALS 246 38 107 610 185 1186

Needs

Hospital Education and Training is almost entirely performed at the individual hospitals
in the region. The nursing staff comprises the largest group needing annual training in
Continuing Medical Education. Basic Cardiac Life Support (BCLS), Advanced Cardiac
Life Support (ACLS), Pediatric Advanced Life Support (PALS), Trauma Nursing Care
Course (TNCC) and others are the typical training needed every year or every other
year. Physician training is accomplished within the professional medical community,
although physicians often participate in ACLS and PALS courses.

An assessment will be conducted to determine the training needs of acute care facility
providers and to ensure that all-acute care facility providers region-wide receive the type
of trauma training necessary to meet there needs.

Goals & Objectives

The Northwest Region EMS Council will continue to encourage acute care facility
providers to participate in trauma education such as approved TNCC, PALS OR ENPC,
ACLS and ATLS courses by providing student reimbursement for each class attended.
A variety of trauma courses will be offered through the Northwest Region EMS office to
help fulfill this need.

The Northwest Region has purchased a Laerdal/AHA approved ACLS Heartcode
Interactive Computer System. This program allows an individual convenience and ease
in recertification in ACLS onsite at their workplace. One can practice and review all
aspects of ACLS objectives and skills in a live interactive program, using live models
and up to date therapy. This program significantly reduces the costs for out of area
travel. Though this program is not for everyone, as it does not allow live interaction with
an instructor, it does however successfully evaluate individual skills as in a live course.
As requested by a training site the regional training coordinator, an ACLS Instructor, can
accompany the system and give instruction on its use as well as instructor interaction as
in traditional courses.
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Rural outlying areas of our region have benefited greatly form the use of this interactive
system. It is the Northwest Regional EMS & Trauma Care Council’s goal to develop
and/or search creative solutions to meet the needs of our regions healthcare providers.
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FY 04/05 Regional Plan

TABLE C

NORTHWEST REGION

Min/Max Numbers for Acute Trauma Services

LEVEL STATE APPROVED CURRENT REGION PROPOSED
STATUS (Indicate changes with an *)
MIN MAX MIN MAX
11 1 1 0 1 1
11T 2 2 2 2 2
v 2 3 3 2 3
\% 3 4 0 3 4
1P 0 0 0 0 0
I11P 1 1 0 1 1
Min/Max Numbers for Rehabilitation Trauma Services
LEVEL STATE APPROVED CURRENT REGION PROPOSED
STATUS (Indicate changes with an *)
MIN MAX MIN MAX
11 0 0 0 0 0
1+ 0 0 1 0 0
+ There are no restrictions on the number of Level 11l Rehab Services

NOTE: Include a narrative discussion explaining the region's rationale or justification for

recommended changes.
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VI. DATA COLLECTION AND SUBMISSION
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DATA COLLECTION AND SUBMISSION

Issue

It is each agencies responsibility to collect and submit data into the appropriate
databases, however the Northwest Region will assist them with information on collector
training and referrals to DOH staff for assistance if needed. It is the mission of the
Northwest Region to continue promoting and assisting regional agencies in the data
collection and submission process.

Need
We need more thorough databases in place in order to contribute the maximum amount
of usable data for collection and analysis.

Strengths
Currently, the agencies in our region submit trauma data to the state; generally this is

done through the local hospitals and has been completed fairly successfully. In
addition, agencies that will be receiving AEDs through the state grant will be required to
contribute data to the Washington Regional EMS Data Standards Project/Cardiac Arrest
Database. We have also made the agencies in our Region aware of Duane Mariotti's
Hospital Capacity website and each agency has been encouraged to contact Duane
and participate in this database if appropriate.

Weaknesses

The data collection process is in constant flux. In addition to a limited amount of
databases with which to report a wide-ranging amount of EMS-related data, many of our
rural agencies do not have the technical capabilities or the manpower to participate in
extensive data collection projects.

Goal

The goal of the Northwest Region is to promote 100% compliance in reporting data so
that data returned to the Region will be accurate and can contribute to the future
direction of the Region. This data can then be effectively used as a basis for our
Prevention and Training Programs as well as for our future trauma plans.
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Vil. EMS AND TRAUMA SYSTEM EVALUATION

NORTHWEST REGION EMS FY04-05 TRAUMA PLAN 69



Effectiveness And Quality Assurance

Each county within the region has an effective peer review and/or evaluation program
that is conducted monthly. Case reviews are discussed at a committee level and then
problems or accolades are referred to the MPD or county QI Coordinator, when
applicable.

A Northwest Region QI Committee was developed in 1997 and a Northwest Region QI
Plan was completed and submitted to DOH in June of 1997.

This committee’s membership consists of representatives from each hospital located in
the region, prehospital representatives from county agencies, MPD’s and lay persons
involved within the EMS system. The Northwest Region QA Committee meets prior to
Northwest Region EMS Council meetings to review prehospital and hospital cases.
Committee members also attend an annual retreat. Case reviews and guest speakers
are included on the retreat agenda.

Weakness
The current weakness of the system is the unavailability of good data. Although,
reporting of data is improving each reporting cycle.

Strength
The Northwest Region EMS system is a very strong and good system. We have led the

state in OTEP training and the implementation of Regional Protocols. With the input of
strong supportable personnel we will be able to continue to focus on providing the best
care available.

Goal
Our goal is to continue to lead the state in EMS services by thinking “outside” the box

and by using available information and data to not only improve our EMS system but to
always move forward is this ever evolving industry.

Submitted by: Date:
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Scale 1:420 000

Clallam County
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	Communication System Integration
	CLALLAM
	Prehospital
	First Responder
	14
	EMT-B
	175
	IV-TECH
	16
	IV/AIR TECH
	3
	Intermediate Life Support
	2
	Paramedic
	26
	TOTALS
	236
	JEFFERSON
	Prehospital
	First Responder
	1
	EMT-B
	69
	IV-TECH
	13
	IV/AIR TECH
	0
	Intermediate Life Support
	11
	Paramedic
	13
	TOTALS
	107
	KITSAP
	Prehospital
	First Responder
	7
	EMT-B
	450
	IV-TECH
	32
	IV/AIR TECH
	0
	Intermediate Life Support
	0
	Paramedic
	60
	TOTALS
	549
	MASON
	Prehospital
	First Responder
	25
	EMT-B
	142
	IV-TECH
	21
	IV/AIR TECH
	2
	Intermediate Life Support
	0
	Paramedic
	21
	TOTALS
	211
	NORTHWEST REGION
	Prehospital
	First Responder
	47
	EMT-B
	836
	IV-TECH
	82
	IV/AIR TECH
	5
	Intermediate Life Support
	13
	Paramedic
	120
	TOTALS
	1103
	
	Population by Age and Gender – Clallam County

	AGENCY #
	ALS
	TRANSPORTS
	Population by Age and Gender – Jefferson County


	KITSAP COUNTY
	23D01
	MASON COUNTY
	
	
	
	Aid - BLS
	Aid - BLS
	Aid - BLS
	Aid - BLS

	Multi County or County/Inter-Regional Pre-hospital Care
	The following procedures currently exist in the N
	Out of Region Pre-Hospital Care
	Demographics
	
	TABLE C
	FY 04/05 Regional Plan
	Min/Max Numbers for Rehabilitation Trauma Services







	VI.DATA COLLECTION AND SUBMISSION

